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We resume, Gentlemen, the subject of 
the preceding lecture. When the placenta 
coheres to the uterus, in consequence of 
scirrhus, to ascertain this is not, in gene- 
ral, very difficult, for, although the womb be 
thoroughly contracted, and though the ac- 
coucheur pulls resolutely by the chord and 
body of the placenta, it is not found to de- 
scend far into the vagina, and the hand 
being introduced into the uterus to inves- 
tigate the nature of the difficulty, the indu- 
ration and the firm adhesion may be felt. 
Now, when the placenta coheres to the 
uterine surface, there are different practices 
which may be adopted for its removal ; and, 
first, we may endeavour to break through 
the connexion by managing the placenta in 
the ordinary manner, excepting that we draw 
with a little more resolution than ordinary, 
care being taken to avail ourselves of those 
moments when the womb isin action, and the 
pains are felt. Again, if,as may be expected, 
the after birth cannot be abstracted in this 
manner, the chord breaking, and the body of 
the placenta tearing away, we may then en- 
deavour, by another method, to overcome 
the difficulty, namely, by passing the fin- 
gers between the placenta and the uterus, 
so as by peeling to detach the one from the 
other. Should the adhesion be firm, how- 
ever, we may also fail in this mode of detach- 
ment, and it then becomes necessary to 
have recourse to a third expedient. The 
hand being in the uterus, the operator must 
cautiously tear away, piece by piece, that 
part of the placenta which is not become 
scirrhous, leaving each morsel, after detach- 
ment, in the uterine cavity, and proceeding 
to the separation of auother, until all that 


from the rest. When the healthy portion 
of the placenta has thus been separated 
from that part which is diseased, we may 
bring away all the different portions at once 
from the uterus; and it is better to abstract 
in this manner simultaneously, than to 
remove each portion separately, as this 
method of operating demands the repeated 
introduction of the hand. The detached 
pieces of the placenta being thus with- 
drawn, the accoucheur introducing the hand 
afresh, carefully examines that part of the 
placenta which still remains adherent to 
the uterus, and brings it away, if this 
may be accomplished without violence ; but, 
should its safe removal be impracticable, 
he then contents himself with the sepe- 
ration of any loose portions of placenta 
which may have been left in connexion 
with the scirrhous mass, and leaves the 
scirrhous part itself in the womb. It is, I 
conceive, very desirable that the scirrhous 
portion of the placenta, if left, should be 
thoroughly cleared of those loose portions 
which are not scirrhous and adherent, for 
they may be expected to lose the vital prin- 
ciple afterwards, and to putrify and give 
rise to offensive discharges in consequence, 
I here circulate a preparation which ex- 
hibits a portion of the placenta connected 
by scirrhous adhesion to the uterus ; in this 
case there was much putrid discharge ; and 
you may observe, that the practitioner had 
failed in clearing from the scirrbus the 
loose portions. But what is to be done, if 
the scirrhous part of the placenta, mot to be 
detached, is left behind in the uterine cavity ? 
Why, in such cases, 1 believe, the woman 
must be committed principally to her own 
resources, the practitioner palliating symp- 
toms as they may arise. 

The scirrhous portion of the placenta is 
said to have separated spontaneously, in 
some cases, after the practitioner had failed, 
More generally, however, if the patient re- 
cover, this diseased part wastes, sometimes, 
perhaps, wearing away under putrefuction, 
and, in other cases, wasting under a sort 
of absorption, similar to that which, after 
delivery, removes the secreting excrese 
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cences which are formed upon the uterus|when performing our operations, we may 
of the ruminating animals. Observe this bruise, lacerate, or otherwise injure the 
specimen. In all you do for these cases softer parts, by proceeding roughly; in 
beware of violence. But, to proceed. the next place, we may persuade ourselves 
After the expulsion of the fetus, tho | thet the after-birth must be removed from 
womb sometimes lies quiet for a few mi-|the uterus, come what may, and, in con- 
nutes, and then again acts, the fundus and | sequence of this persuasion, we may per- 
body contracting, while the mouth and neck | sist in our attempts to remove it by 
remain open. In consequence of this con-| manual efforts, when it would be better to 
traction, the uterine surface separates from desist ; and, lastly, removing the placenta 
that of the placenta, and the after-birth, | with difficulty, we may detach a portion by 
lying Joose in the cavity of the uterus, is| laceration, and, neglecting to examine the 
easily expelled by a little farther expulsory | placenta very carefully after its abstraction, 
effort. Although, however, the uterus ge-| we may leave this part unperceived in the 
nerally operates in this way, it sometimes, uterine cavity. In dismissing this important 
remains inactive, more especially after labo- | subject, | must not omit to observe, that I 
rious labours ; aud, in consequence of er ee been called to one or two women, 
inaction, the placenta is neither separated | dead before my arrival, and that, on inquiry, 
nor expelled, and this constitutes the next I have been informed, that the birth of t 
difficulty of which I propose t» treat.| child had occurred two or three hours be- 
Cases of this kind, in which the placenta! fore, and that a flooding, not very copious, 
is retained from the inertness of the | had taken place afterwards, and that mode- 
uterus, may be recognised by the follow-/ rate force only had been used to abstract 
ing indications:—the want of pains—the the placenta. On examining the body in 
softness and large size of the womb, these cases, a day or two afterwards, 1 have 


as felt through the abdominal coverings— | detected, in the uterus, a lobe of placenta, 


and the failare of the descent of the chord) not a coagulum, about as large as a pul- 
when gently pulled. When properly ma- | let's egg, but no laceration—no obvious 
naged, they generally terminate favourably, | coutusion—no intelligible cause of death. 
more especially if there be little or no flood-| Were these deaths the anomalous effects of 
ing ; but if the accoucheur lay hold of the! moderate flooding, or of the retained per- 
chord without reflexion, and pull the pla-| tion of the placenta? 
centa, an inversion of the womb, and = Of Monsters.—In practice we sometimes, 
haps a fatal flooding, may be the conse-| though rarely, meet with foetuses that de- 
ce. In these cases, therefore,in which | viate conspicuously from the ordinary make, 
womb is inactive, it should be your first, These fetuses have been denominated mon- 
object to secure contraction of the uterus,|sters, apparently because of our besotted 
before you take away the placenta; and te} predecessors; some who have undertaken 
this purpose you may wait for half an hour,| the perilous task of forming human opi- 
or an hour, compressing the uterus, with; nions, have been pleased to represent 
the hand placed above the symphysis pubis.|such morbid structures as portending a 
When the womb is contracted it will feel' something mysterious and alarming—credo 
firm and hard, and something larger than | quod impossibile est—and this too has been 
the head of a full-grown fetus; and, when believed. A great fish has a large swallow, 
these indications are observed, you may but superstition—grave, argumentative, in- 
proceed immediately to the abstraction of solent, arrogant, silly superstition, has a 
the placenta, which may be removed with-| swallow still larger; it enjoys a sort of 
out further difficulty. If the womb be in-| omnipotence this way; nothing is too big 
disposed to contract, although you have’ for it, nothing too small. Alas! poor human 
waited for half an hour or an hour, you may | reason. According to the mood of the mind, 
then endeavour to stimulate it by some of| we may weep or laugh at thee. 
the deobstruents formerly recommended, but} The celebrated French naturalist, Buffon, 
these should not be needlessly wried. Be-| has divided these monsters into four differ- 
ware of flooding—beware of inversion—be- ent classes, those, 1 mean, in which the 
ware of tearing the placenta, and leaving a| parts are deficient ; those in which they are 
rt of it unobserved in the uterine cavity— | redundant; those monsters in which the 
ware of the needless insertion of the} parts are mis-shapen; and those in which, 
hand into the uterine cavity. It may some- | although they are naturally formed in other 
times be necessary to peel the placenta from | points, certain parts are misplaced; and to 
the uterus by interposing the fingers, but) these four classes, if you please, a fifth may 
this operation it is always desirable to, be added, comprising those monsters which 
avoid, are of a mixed character; cases, for exam- 
Three errors we are liable to incur in! ple, in which some parts are redundant and 
managing cases of retvined plecenta in all| others wanting, in the same individual. 
their different varieties. In the first place,| Of the deficient monsters, some fine spe- 


La 


cimens are on the table before you, and of 
all these, the most important is that in which 
there is a want of the bones of the cranium, 
(basis excepted,) and where, together with 
the deficiency of bone, there is also a defi- 
ciency of the cerebrum and cerebellum, 
wholly or in a great e. This t 

itis which is called brainless. In the cir- 
cle of my own obstetric acquaintances, it 
has repeatedly occurred, and it is not, there- 
fore, very uncommon; and it becomes 
the more desirable that you should pay a 
little attention to it. It may not be amiss 
to remark here, when speaking of this 
monster, that not infrequently it is born 
alive, and that it lives fer a few hours after 
birth. When living, it admits of some cu- 
rious observations; and should you ever 
meet with a case of this kind in the course 
of practice, pray insert your finger into the 
mouth to try whether it will suck, in order 
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a Hindoo’s doll-house or the al- 
lusion in this latitude is not profane)—a 
brahma, for example, deprived, as was his 
fortune, of one of his three heads: two faces, 
you may observe, it has, and they look in 
different directions. This monster we some- 
times meet in the moral world. The vota- 
ties of Janus did not all of them perish in 
the ruins of his temple. Here, too, is 
another specimen of rarer, though not very 
infrequent occurrence, in which you have 
two bodies, with one head in common to 
both. There is, too, a deficiency in this 
monster as to the brains. Pretensions to 
beauty, it certainly cannot make ; and yet, 
on viewing this monster, those who are 
familiar with the elegant and fanciful fables 
of classical mythology, may, perhaps, be- 
think themselves of the mystic tale of Sal- 
macis and Hermaphroditus, 

The third specimen, a very valuable ob- 


to know whether the sensorial powers, 
which relate to these actions, are above or. 
below ; whether they are in the spinal mar- | 
row, the medulla oblongata, or the brain. 

A specimen | here show you of greater | 
degree of deficiency. You will find the | 
whole thorax, together with the head and | 
shoulders, are wanting, the child consisting 
merely of the parts below, the abdomen 
forming a sort of cyst. Monsters of this 
kind are by no means so frequent as the 
former. 

The third monster, you will notice, is 
deficient in its lower parts, the legs being 
wanting, so as to give it an appearance as if 
an amputation had been performed ; in rea- 
lity, however, this is the product of disease. 
Should a fetus like this, deficient in the 
lower extremities, be lying across the pel- 
vis, presenting by the arm, hip, or back, no 
small difficulty would arise in an attempt to 
turn it, and, probably, we should be ob- 
liyed to resign the operation altogether. 
You will see, too, that the hands are 
not to be found. 

The fourth monster which I exhibit is, 
like the preceding, destitute of the lower 
extremities; and, in place of them, there is 
a conical cyst of skin, containing cellular 
substances, and a piece of bone, this piece 
of bone being, apparently, the vestige of 
those bones which belong to the lower ex- 
tremities. 

There is a fifth specimen here, in which 
both the lower limbs coalesce, so as to form 
but one compound member, and the foot is 

laced in the retroverted position, the heel 
ying forward and the toes behind. This is 


a mixed monstrosity, consisting of a defi- 
ciency of parts and a misplacement. 

On the opposite end of the table are ar- 
ranged monsters of the redundant kind ; 
and I begin by showing you one which re- 
sembles some of the august inhabitants of 


stetric curiosity, consists of two fetuses of 
full size, so finely formed, that any one 
might be proud to own the paternity ; these 


| fetuses, however, though so beautifully 


modelled, are united by the thorax and 
abdomen. In feetuses like these, the ab- 
dominal cavity is, I suspect, generally com- 


|mon to both, so that if you were to en- 


deavour to separate them by the knife, the 
abdomen would be laid open. Fond as L 
am of abdominal surgery, of this I do not 
approve. This specimen of monstrosity be- 
comes particularly valuable, because it came 
away from a woman who had borne a large 
family previously, occasioning merely a 
small laceration of the perineum, the chil- 
dren descending under the foot presenta« 
tion, and the head of the one being depo- 
sited on the neck of the other, during the 
transit through the pelvis. The one fetus, 
as you may perceive, is placed a little below 
the level of the other, and the head seems 
still inclined to repose upon the neck of its 
companion. 

Into the causes of monsters, as the subject 
is rather physiological than obstetric, I for- 
bear at present to inquire ; suffice it to ob- 
serve, that monsters sometimes, if not 
always, are of very early formation, pro- 
duced within a few months, or perhaps, in 
some instances, within a few weeks after 
the commencement of gestation, Here is a 
specimen consisting of twins, united by the 
thorax and abdomen, in the same manuer as 
in the preparation I last exhibited to you ; 
and I know, from its dimensions and propor- 
tions, that its age could not exceed two 
months. 

Monstrosity is not confined to the human 
subject, animals are liable to monstrosity, 
and none, perhaps, more so than pigs. 
Blumenbach thinks that the domesticated 
are more obnoxious to this disease than the 
wild varieties. Here is a specimen of a 
212 
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monstrous kitten, which, in correspondence 
with the human monster already mentioned, 
consists of one head and two bodies in con- 
nexion. 

I was indebted to Mr. Dent for an en- 
graving, from which I took this pencil draw- 


ing, of a Hindoo monster of very rare oc- 
currence. The child, as 1 was informed, 
was of healthy make enough in other parti- 
culars, but it was d of two heads, 
united vertex to vertex, with a deficiegcy of 
bone at the place of contact; vessels pass- 
ing from the one to the other, and the su- 
perior evidently nourished and supported, 
as to its vitality, by the inferior head; a 
neck of rude form surmounted and termi- 
nated the second head. Of this monster it 
is very remarkable, that it lived for some 
years after birth, and was exhibited in the 
Indies. I was told, too, but I have not 
been able to ascertain this with perfect 
authenticity, that when the child laughed or 
cried, particularly if the mind was greatly 
agitated, both countenances were affected 
atonce. What a precious subject for pole- 
mical psychology. In an age of folios, a 
hundred weight of controversy might be 
written upon it—one hundred weight of 
controversy! and why not; no harm need 
ensue: at the end of the debate, each party 
might continue to hug his own opinion, as 
Ixion did the cloud. After all, however, in 
a metaphysical or moral poiut of view, per- 
haps there are few monsters more interest- 
ing than this. 

Of the misshapen mousters, and those in 
which the parts are misplaced, I make no 
further remark, because, in a view to prac- 
tice, they are not of much importance ; the 
two classes principally interesting, are those 
of which I — shown you specimens, con- 
sisting of the deficient and the redundant ; 
and of their management I now proceed to 
treat. 

Now, if it should so happen that you have 
under your care a case in which the parts 
are deficient, provided you adhere to some 
of those wholesome rules which have been 
prescribed in the course of these Lectures, 
you will probably experience but little dif- 
ficulty in the delivery. Even if you know 
that there is a deficiency—a monstrosity, it 
does not follow that you are, in a meddle- 
some manner, to interfere. A meddlesome 
midwifery is bad; give a fair trial to the 
natural efforts, and the child being smaller, 
instead of larger, in consequence of this 
defect of parts, it will come the more easily 
away. 

In cases of redundancy, moreover, the 
child may be very strangely formed, and 
yet, after all, it may come away from the 
uterus with very little assistance from the 
accoucheur. It sometimes happens, that 
the pelvis of the patient is very large, aud 


still more frequently it happens, where 
foetuses are Mad that 
they come away in the sixth or seventh 
month ; and in this way, therefore, their 
multiplicity of members is compensated by 
their small size, and the conformability of 
their soft texture. Were I called to a case 
in which I knew there was a redundant mon- 
strosity, and where there were two fetuses 
formed, I should, in the general, give a fair 
trial to the natural efforts, say for four-and- 
twenty hours, unless some dangerous symp- 
tom obviously demanded delivery, and if 
dangerous symptoms occurred, or if the pa- 
tient had been in strong pains for four-and- 
twenty hours, the monster not descending, 
I should then have recourse to the lever, the 
forceps, or perforator ; either the one or 
other instruments, according to the circum- 
stances of the case. 

The surgeon who had under his manage- 
ment the case I have shown you, in which 
the two fetuses, of full size, are in all re- 
spects well formed, with the exception of 
their thoracic and abdominal junction, per- 
ceiving something monstrous in the con- 
struction of the fetus, deemed it necessary 
todo something to facilitate the labour ; to 
this end, therefore, he took a pair of scis- 
sors, and tried to cut away the lower part 
of one of them, a very rough expedient, in 
which he was unsuccessful; he then wait- 
ed, and the consequence was, that the de- 
livery which he could not accomplish, was 
completed spontaneously by the natural 
efforts of the uterus ; the fetus coming away 
with only a small rent of the perineum, so 
that in those cases you are not rashly to de- 
spair and give up all expectation of a natural 
delivery. As in every other case, so here, a 
meddlesome midwifery is bad ; give, there- 
fore, a fair trial to the natural efforts, andif 
dangerous symptoms supervene, or if the 
labour make little or no advance under a full 
action of the uterus for twenty-four hours 
after the discharge of the waters, you may 
then properly enough have recourse to your 
instruments, to be used in the way | have 
already explained at large. 

Convulsions. 

Convulsions from pregnancy or delivery 
are by no means common ; yet this case we 
occasionally meet, and great danger attends 
it. When a patient becomes the subject of 
convulsions, she may be seized without pre- 
monitory symptoms ; these, however, some- 
times occur, and more especially in the con- 
vulsions of pregnancy. ‘Tremors of the whole 
muscular system, and shudderings, crampy 
pains fe in the region of the stomach, 
cerebral afflux of blood, flushing of the face, 
throbbing of the carotid arteries, severe and 
splitting pains of the head, stammering, 
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perhaps, and failure of utterance, consti-| panies 
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pain, so that if the pains 


tute some of the leading prognostics. Some-|thicken, the convulsions multiply; and 
times the patient becomes deaf, and more | hence, in these cases, if, during the fit, you 


frequently her sight is affected, dazzled 


, lay your hand on the muscles of the abdo- 


perhaps, with light, or blinded. When the|men, you find them very hard; if you 
fit supervenes, the woman becomes entirely | place the finger in the os uteri, you per- 
insensible, and, together with this insensi- | ceive its dilatation, and the advance of the 
bility, she has a violent commotion of the vo- fatus, Be at the bed side, therefore, in 
luntary muscles: and the arms and legs are | these convulsive cases, and watch ; for as the 


agitated, and the features flicker, and the eyes 


ms return, the labour may advance, 


are distorted, and the totigue isinvoluntarily | and the fatus may suddenly emerge. 


pushed forth from the mouth, and perhaps 


Again, we sometimes meet with patients 


there is a spasm of the levators of the jaw, | prone to cerebral afflux; and, in those per- 
which closes the teeth, and wounds it. Aj sons, convulsions are occurring in the mid- 
cork well secured between the teeth may | dle and earlier months sometimes, but still 
sometimes prevent this. Respiration is af-| more frequently in the end of pregnancy. 
fected sometimes, -and the patient may| When convulsions attack a patient in the 
breathe with a sort of hissing noise, as has{ progress of gestation, she may have a single 
been well observed by Denman, so thatin the | fit only, or several, the intervals being usual- 
next chamber you may hear her breathing ; | ly irregular and somewhat long, not of afew 
foaming is by no means uncommon ; and this | minutes only, but of hours perhaps, or days. 
foam being. not infrequently mixed with! When first the attack occurs, on making ex- 
blood; gives to the patient, in the eye of| amination, it may be that you do not finda 
friends, an alarming and even terrific ap-| single symptom of labour, the foetus is unap- 
pearance. When these attacks have con-| proachable, the uterus is shut, and there is 
tinued for a few minutes in different cases, | a perfect freedom from uterine pains. Sooner 
a longer or shorter period, we find the pa-|or later, however, if the fit continue, par- 
tient recovering more or less completely.|turition of itself commences, without the 
In most attacks of convulsions, where the|interference of the accoucheur; and the 
attack is not severe, the spasms ceasing, the | womb opening, and the membranes pro- 
— seems very well, awaking up as if|truding, and the liquor flowing, a sudden 


rom a siumber. When asked how she feels, 
she replies, perhaps—Well! nor is she 
aware of the attack to which she has been 
subjected. It is not always, however, that 
the recovery is complete. Sometimes the 
patient lies apoplectic, or in a state analo- 
gous ; or she is deaf or blind, or incapable 
of speaking, or both; or the limbs are 
benumbed ; in fine, it seems as if the sen- 
sorium has received some permanent in- 
jury, the corresponding parts of the body 
suffering in consequence. 

In practice, I find it useful to divide con- 
vulsive cases into three kinds or varieties, 
according as they occur after parturition, 
during labour, or in the progress of gestation. 
Twocases 1 have now seen, in which the 
attack of convulsions supervened after de- 
livery, one of the patients doing perfectly 
well notwithstanding. Of these cases, one 
was shown to me by my friend Mr. Gait- 
skell, and large bleedings completely cured 
her. The second was shown to me by 
Mr. Masterman; large bleedings were re- 
sorted to here, but the patient never re- 
covered, and, in a few hours, died. In- 
spection was refused. I suspect that these 


emersion of the fetus occurs; and this 
may happen, not only where the patient 
has pain, and may give an account of her 
feelings; but in those cases also, in which 
the disease is associated with apoplexy, so 
that, during the whole time the woman is 
either comatose or convulsed, and hence 
it sometimes happens, (and let this be re- 
membered,) that under convulsions delivery 
may take place unknown to the attendants, 
the child perhaps being, of consequence, 
suffocated in the bed. In these cases, there- 
fore, you should give directions that the 
patient be strictly watched, and that, on 
the first appearance of blood or pains, ob- 
stetric assistance may be summoned. 

A lady, in the end of her pregnancy, was 
seized with convulsions, her attendant was 
sent for, and decided that there were no 
indications of labour, and that a stay was 
unnecessary. Quitting the house, then, the 
midwife returned on the morrow, it was 
early in the morning, when the patient was 
found dead; the child, too, the birth of 
which no one seems to have suspected, lay 
lifeless beneath the clothes. lu managing 
human affairs, the men have done so many 


attacks of convulsion, after expulsion of the 
feetus, are more dangerous than those attacks 
occurring during the time of delivery. 

In Jaborious labours, or in preternatural or 
natural parturition, convulsions still more 
frequently occur; and, in these cuses, a 
paroxysm of convulsions sometimes accom- 


foolish things, that they have no claim 
whatever to treat with severity the errors of 
the women ; allow me, however, to remark, 
that, in this instance, the evror, a great one, 
was committed by a female practitioner. 
Felix quem faciunt aliena pericula cautum, 
Remember the story. It is worth a para- 


ever 
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ble, or an apologue, for it conveys a useful 
truth 


Convulsions being a alarming dis- 
ease, a variety of remedies have been 
recommended, every one being laudably 
anxious to in some relief, in cases of 
so much denger. ‘To avoid confusion, how- 
ever, I am accustomed to divide these reme- 
dies into two classes ; the first comprising 
those which constitute our principal reli- 
ance ; the second, those which, though not 
to be forgotten, may be regarded as of small 
importance. In an affection like this, which 
requires promptitude and decision, it is of 
the greatest im ce to keep your minds 
fixed on the leading and principal remedies, 
careful not to lose yourselves in the ad- 
ministration of those remedies, which can 
have but small effect upon the disease, It 
is now, I believe, well agreed between 
those who have seen much of this formida- 
ble malady, that a main remedy is the ab- 
straction of blood from the vascular system, 
as largely as the patient may safely bear. 
So long as the line of prudence is not ex- 
ceeded, the more largely you bleed, the 
better ; not that these copious venesections 
are wholly unattended with danger, but 
that the convulsions themselves are so 
formidable and urgent, and the power over 
inanition is, in the present state of our 
knowledge, deemed to be so great, that the 
risk may be reasonably incurred, in order 
to give the patient this chance of recovery. 
Twenty, thirty, forty, fifty, sixty, or seventy 
ounces of blood, have sometimes been taken 
away from a woman of ordinary stature and 
prot hs plethora, in the course of six or 
twelve hours. I once myself abstracted 
from a patient seventy ounces of blood, 
in the course of two or three hours, and she 
did not ultimately suffer from inanition ; I 
was with a medical friend at the time ; 1 
tried the smaller bleedings, but they were 
ineffectual; this patient recovered. 
steadfast in these cases, but not rash. We 
little know how many under disease, perish 
by large bleedings. The lance has killed 
its thousands, and the lancet....... 
Timely transfusion may, perhaps, hereafter 
diminish the number of these victims. 
In these cases, I repeat it, be steadfast ; 
but not rash. Watch your patient dili- 
tly. If the smaller abstraction—if, for 
nstance, a bleeding of twenty or thirty 
ounces be sufficient, let this content you ; 
but if you find the convulsions continue, 
and the afflux of blood remains, with due 
prudence your bleedings must be repeated. 
There are different ways in which this 
blood may be abstracted, two modes being 
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dexterity. Venesection of the jugular is pe- 
culiarly advantageous, because, in this mode 
of operating, you take away the blood from 
the head. More frequently, however, pa- 
tients are bled from the arm; and as our 
purpose is to relieve the vascular system 
generally, as well as the head, for that is 
the principal object, those bleedings from 
the arm may do very well. After brachial 
venesection, you ought to bind the arm 
with more than ordinary care, because, if 
you apply the bandage with inattention, a 
large quantity of blood may issue from the 
wound, in consequence of a displacement of 
the bandage during any subsequent strug- 
les. Bleedings from the arm are more 
ikely to occur, than bleedings from the 
neck. Repeatedly those bleedings have 
taken place, in consequence of detachments 
of the dressings ; , I believe, it was the 
observance of the benefit derived from 
these large accidental bleedings, that first 
led practitioners, within the last few years, 
to resort to copious venesections. Re- 
member further that, in order to have the 
full benefit of your bleedings, you must 
adopt them early. Hours—nay, minutes, 
are not without their importance here. In 
cases of this kind, blood may be effused on 
the brain; and I know that water is found 
sometimes both on its surface, and in its 
ventricles. Now, when these effusions have 
occurred, there is little to be expected from 
the bleeding ; but so long as the fluids are 
contained in the vessels, venesection, if 
large and early, will be powerfully effectual. 
Does arteriotomy possess peculiar advan- 
tages in convulsions ! 

In convulsions, again, there is a second 
remedy which I wish you to look upon as 
of very great importance, viz. the thorough 
evacuation of the alimentary tube—the 
stomach, I mean, and bowels. In some 
cases, indeed, the patients lying comatose 


Be| do not easily swallow; but, in most in- 


stances, if you watch the proper moment, 
deglutition may be accomplished. Senna 
and salts, a smart dose of calomel, the croton 
oil, &c., may be thought of in these cases, 
Senna and salts will answer perfectly well, 
where the patient can swallow; calomel 
and the croton oil may have the preference, 
provided you want to give a dose that lies 
in a very small compass. Powerful purging 
may be produced, by rubbing over the 
tongue the cork of the croton oil bottle. 
Should gastric aperients fail, after a trial of 
three or four hours, injections into the 
rectum may be tried with great propriety ; 
and these remedies are more especially 
useful, when they are superadded to purga- 


the most convenient ; the venesection of| tives, taken by the mouth, some few hours 


the arm, I mean, and that of the external 
jugular vein; the latter being an operation 


before. Two or three scruples of the com- 
pound extract of colocynth, half a _ 


with | of water, and as much soap as will 


which all ought to be able to perform 
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the whole, may be thrown into the rectum 
every half hour or hour, tillit acts. Fur- 
ther: where patients are seized with fits of 
convulsion, and you have bled them, if there 
is anything wrong with the stomach, you 
may give an emetic. The sulphate of zinc is 
cular a rough remedy, but its promptitude 
recommends it; and these are cases in 
which no time should be lost. Ipecacuanha 
is a medicine that may, in most instances, 
be given safely enough; and a drachm of 
the powder being mixed with two ounces of 
water, and shaken, one quarter of this mix- 
ture may be administered every twenty or 
thirty minutes, till it acts, Here then is a 
second remedy fitting in convulsions, a 
thorough evacuation of the alimentary tube, 
more especially proper in those cases which 
tend to the chronic form. 

When patients are affected with convul- 
sions, you will generally, if not always, find 
symptoms of a cerebral afflux of the blood ; 
the carotid arteries are thumping, the scalp 
is hot, the face is larger, and the features 
are suffused and bloated. Hence the im- 
portance of another capital remedy in con- 
vulsions, I mean the complete refrigeration 
of the head. A chordee is promptly re- 
lieved by plunging into water ; the arteries 
are quieted, and the paris collapse ; in 
like manner, if the patient labour under 
cerebral turgescence, produced by an in- 
creased action of the carotids, apply cold 
water, and the action may sink. There 
are different modes in which the head may 
be refrigerated, and, provided you accom- 
~ the object thoroughly, I am careless 

ow you proceed. In ordinary cases, on 


urgeney, you may, if you please, with the 
hearth brush and cold water, very plenti- 
fully besprinkle the head and neck of the 


patient. If the case be more obstinate, it 
may be necessary to remove the hair; but 
as this is looked on by young ladies as a 
very agreeable ornament, it ought not, I 
think, to be wantonly sacrificed. Should 
this refrigeration fail, you may apply ice, 
which, in this metropolis, may be commo- 
diously bought by the pound at the fish- 
mongers or pastry cooks. Expel the air 
from a bullock’s bladder, and half fill it with 
the ice; it may then be applied to the 
head in the mannerofa cap. You may also 
refrigerate the head very much, by pouring 
cold water upon it, and this, in some very 
bad cases, has been done with very great 
advantage. You draw the patient’s bust 
beyond the bed side, and placing a tub, or 
reservoir, beneath the head and shoulders, 
with a proper vessel, you pour water on the 
head till the features shrink, and the scalp 
is thoroughly refrigerated. I know of one 
or two cases in which two or three pailfuls 
of water were poured over the head with 
advantage, ‘The practice, like the disease, 
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is a very rough one, but ought not to be 
lost sight of ; it is a sort of homely shower- 
bath. In one or other of these modes, then, 
by sprinkling, by icing, or by pouring water 
on the bust, the head is to be refrigerated ; 
resolutely beat down the action of the cere- 
bral vessels, and you may thus diminish 
quantity of blood in the head, 

But here you will ask, is there no other 
remedy to which we can have resort !— 
Bleeding, purging, and refrigeration, is this 
all?—Is it not further proper, in all cases, 
to deliver the patient? No, it is not; and 
it is, I believe, an ascertained fact, that 
more women die, when they are officiously 
delivered by force, as it is called, than when 
they are committed to their own resources. 
That delivery is a powerful remedy in con- 
vulsions, there can be no doubt—after the 
foetus is expelled, the convulsions usually 
cease—but this remedy requires much dis- 
cretion. 

The rules with respect to delivery lie 
principally here—a meddlesome midwifery 
is bad—this is the first article of the obste- 
tric creed; if, then, you can relieve your 
patient by bleeding, purging, and refrigera- 
tion, it is not fitting that you should have 
recourse to artificial delivery; exceptions 
there may be, but this is the general rule. 
In considering, therefore, what convulsive 
cases are fitted for delivery, we may, in the 
very outset, reject all such cases as admit 
of relief by the other means. 

Again. When convulsions occur, the con- 
dition of the ovum, with respect to delivery, 
may vary, for sometimes the head of the 
fetus may lie so low, and the parts may be 
so lax, that, without difficulty, it may be re- 
moved by the forceps. In other cases, again, 
the child may be altogether above the brim, 
and yet the mouth of the womb being capa- 
cious, and the parts being lax, and the uterine 
fibres continuing in ¢ measure at rest, 
it may be neither dangerous nor difficult to 
deliver by turning. Nor must it be forgot- 
ten, that in those cases in which the con- 
vulsions occur in the latter or middle months, 
at the commencement of the disease es- 
pecially, the womb may be firmly shut. Now, 
these considerations premised, let us suppose 
that you have one of those undesirable cases, 
in which delivery is indicated, i has 
your other remedies—your bleedings, your 
purgings, your refrigerations, have been 
tried without effect. What remains to be 
done? Why, if without bruising, tearing, 
or otherwise injuring the genitals, you can 
abstract the ovum, do so, if you please ; 
but if you find the case is such that you 
cannot deliver without risk of injury, then 
leave the system to its own resources, for 
in my mind it is far better (and I should 
wish this principle to be acted upon in my 
own family); I say, it is far better that the 
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DISEASE OF THE HEART. 


woman should die convulsed in the hands 
of nature, than that she should perish by 
the cruel and savage operation of rough and 
unskilfal midwifery. 

In those cases, again, where delivery is 
not to be accomplished without the risk of 
contusions and lacerations, you should still 
keep aclose eye on the case, meking fre- 
quent examinations, say every half hour or 
hour ; for, as in floodings so in convulsions, 
sudden and extensive changes occur in the 
condition of the parts ; and though in the 
morning you may not be able to deliver the 
patient, yet in the evening you may find the 
delivery easy ; nay, in halfan hour only, in 
some cases, a great change may occur, and, 
when circumstances condnce, the delivery 
should be with promptitude accomplished. 

Here, then, are some general principles, 
which, combined with the observations I 
have made in preceding lectures, may keep 
you near the right line of practice in these 
distressing cases. Let it be your first prin- 
ciple not to deliver artificially, provided 
you find the convulsions may be subdued by 
other means, unless, indeed, in those ano- 
majous cases in which the ovam may be 
abstracted without the least difticulty.— 
Again: in those cases in which bleedings 


and purgings and refrigerations fail, and|a 
cation; it 
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where delivery is to be looked upon as the | 
only remaining effectual remedy, let it still 

be your principle to have recourse todelivery 

in those cases only in which the abstraction 

of the fwtus may be easily and safely accom- | 
plished, since death from convulsions is pre- | 
ferable to death by the hand of the accou- 
cheur. Lastly, if delivery is desirable in 
consequence of the failure of other remedies, 
should the state of the parts forbid it, you 
will act wisely in making repeated, though 
cautious, examinatious, (since sudden and 
favourable changes may occur,) completing 
the delivery by artificial means, if necessary, 
as soon as circumstances conduce. I] con- 
clude this topic by remarking, that I should 
be sorry to undervalue the efficacy of de- 
livery im these cases; but moderation is 
profitable to all things, and I cannot bear 
to hear of delivery by force. Arte non vi. 
In aacientific midwifery, force has no place. 
Some practitioners seem to be too fond of 
the turf. 


FISH” THAT SWALLOWED JONAH, 


Ara meeting of the Wernerian Natural 
History Society, held oa the 22d of Mareh 
last, the Revenenn Dr. Scott of Costor- 
phine, read a paper “‘ on the great fish that 
swallowed up Jonah, and, after three days 
and nights, cast bim out on dry land ;” show- 
ing that it could not be a whale, as gene- 
rally supposed, but was probably a“ Seua- 
rus Caagcnarias, or Waite 


Jamison’s Philosophical Journal, 


FOREIGN DEPARTMENT. | 


TERMINATION OF THE UMBILICAL VRIN IN 
THE RIGHT AURICLE, AND A SINGLE 
UMBILICAL ARTERY ARISING FROM THE 
ABDOMINAL AORTA IN A NEW-BORN 
INFANT. 


BY PROFESSOR MENDE. 


Tue child, in whom these remarkable 
deviations from the natural state were ob- 
served, died shortly after birth, without any 
apparent cause, There was nothing un- 
usual on the exterior of the body ; but, on 
injecting the vessels, it was found that the 
umbilical vem did not divide into two 
branches to traverse the liver, but was con- 
tinued as a single trunk along the convex 
surface of the right lobe of this organ, with- 
out being attached to it, as far as the right 
auricle of the heart, when it opened itself a 
little above, and in front of the termination 
of the inferior vena cava. The base of the 
heart was inclined a little more than natural 
to the right side, and towards the sternum. 
There was only one umbilical artery which 
rose from the abdominal aorta at its bifur- 
on the left side of the 
bladder, and continued its course tu the 
umbilicus. 

Professor Mende draws from this case 
some physiological conclusions, relative to 
the uses which the liver serves in the fetus. 
He considers that this organ does not receive 
all the blood which comes from the placenta ; 


the comparison which has been instituted 


between the human fetus and amphibious 
animals, especially the seal, being incor- 
rect; anth that the blood coming from the 
placenta is not modified by the liver, and 
does not serve for the secretion of bile, the 
gall-bladder being, in the case described 


above, full, and the fetus well-nourished. 


DISEASE OF THE HEART, WITH A RARE 
ANOMALY OF THE VASCULAR SYSTEM, 


By Prorrssor Fraxcxe, Dresden, 
The disease of the heart, of which the sub- 


ject of the following case died, was aneu- 


rism, with hypertrophy of the left ventricle. 
There was, at the same time, hydraps peri- 
carvii, as well as traces of chronic inflam- 
mation of the liver, induration of the 
spleen, and, among other changes, a re- 
markable one in the situation of the ascend- 
ing vena, cava and its relation to the aorta, to 
which there is only one similar example re- 
corded, and that in Morgagni. (De Sedi- 
bus et causis Morb. Lib. iv. epist. 66. art. 32%.) 
‘The aorta was in its natural situation, but 
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the ascending vena cava was placed on the 
left side of this vessel, in the region of the 
fourth, third, and second lumbar vertebre, 
and then crossed in front of it, opposite to 
the first lumbar vertebra, jast below the 
superior mesenteric artery. From this spot 
it proceeded in the usual course towards 
the liver and diaphragm. Similar dispo- 
sition of the vena cava is found in some 
fishes, especially in the embryo. 


ABSENCE OF THE GALL-BLADDER.* 


There is a case related in this journal of 
a man who died suddenly, and in whom the 
gall-bladder was wanting. In the situation 
of the fossa destined for its reception, 
there was a prominent surface, covered by 
peritoneum, without any mark whatever of 
the previous existence of the organ. 


ON THE RELATIONS BETWEEN THE CIRCU- 
LATION AND RESPIRATION, 


BY DR. FERMON. 
(Extracted from a Letter addressed to the Aca- 
demy of Sciences, Aprii 7th, 1828.) 


The intimate connexion between respira- 
tion and circulation, is universally admitted, 
but the precise nature of the influence be- 


tween these functions, is far from being | 


well understood. Dr. Fermon has recently 
been engaged in investigation on this sub- 
ject, and his first point of inquiry was, the 
average number of respirations and pulsa- 
tions ina given time. In a great number 
of adults, the respirations were from 14 to 
25 in a minute, and the pulsations between 
60 and 80 in the same time, being 1 to 4, 
1 to 5, or 1 to 6, i.e. that during one respi- 
ration there were from 4 to 5 or 6 pulsations, 
and, consequently, that the quantity of 
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what occurs on the one hand when a person 
ascends a ladder or steep stairs, and, on the 
other, the spitting of blood in singers. 

With respect to the return of the blood 
by the lungs, Dr. Fermon says, that he has 
ascertained by numerous experiments, that 
the venous blood, propelled by the right 
ventricle of the heart through the pulmo- 
nary artery, can traverse the lungs, to re- 
turn by the pulmonary veins only when the 
air-cells are fiattened during expiration. 
During inspiration, when the cells are dis- 
tended, the passage of the blood is momen- 
tarily interrupted, the effect of which is 
to prolong the contact of the blood and air, 
and to render oxygenation more complete. 
This fact is of importance, since it shows 
the danger of continuing uninterrupted in- 
flation of the lungs for a long time, in at- 
tempting to restore suspended animation ; 
for, instead of facilitating the return to life, 
it would oppose a fresh obstacle to the pas- 
sage of blood by the distension of the air 
cells. 

Dr. Fermon quotes a paper of Sir Everard 
Home, in the Philosophical Transactions for 
1827, in which Sir kverard Home alludes 
to the same circumstances which have 
formed the subject of the preceding in- 
quiry ; and Dr, Fermon accords to our coun- 
tryman the merit of priority, taking to him- 
self credit for proving the point by experi- 
ment. 


PATHOLOGICAL AND PRACTICAL OBSERVA- 
TIONS ON DYSMENORRIGA. 


By Joux Macxtyrosn, M.D., Acting Sur- 
geon to the Ordnance, Physician to the Brown 
Square Dispensary, and Lecturer on the 
Practice of Physic, &c., in Edinburgh. 


blood propelled by 4, 5, or 6 contractions 
of the heart to the lungs, is oxygenised by 


Dysmenorriea is a very painful affection, 


the air, which enters into this organ during | of frequent occurrence, and it is one which 


one inspiration. Dr, Fermon conceives, that | 
during inspiration there isa greater aumber | 
of pulsations than during expiration, it was | 
always a sign of engorgement of the lungs; | 
thatin the healthy state there is always a! 
greater number of pulsations during expira- 
tion than in inspiration, One fact, how- 
ever, is certain, that whenever the relation | 
between the natural number of respirations | 
and pulsations is disturbed, for instance, | 
when the number is increased, swelling of 
the spleen, afflux of blood into the portal | 
system, or engorgement of the lung, and 
sometimes hemorrhage, or effusion into its | 
tissue, take place; for instance, observe | 


has always been an opprobrium to medicine. 
W hen menstruation is painful, it is generally 
scanty, and along with the discharge we 
frequently find shreds of membrane, like the 
decidua uteri; and occasionally a substance, 
the size of a hazel nut, is passed; indeed, 
when floating in water, it resembles a mis- 
carriage at about the fourth or fifth week. 

‘omen who pass the shreds of membrane, 
suffer very severe pain in the region of the 
uterus, attended with some bearing down ; 
but those who pass the larger masses are 


| generally married women, and although of a 
‘different character, their sufferings are fully 
more severe than with children at the fail 
period. Some are affected with this disease 
from the first of their menstrual lives ; some 


* Mem. de Med. Militaire, tom. xx,|not till after marriage; and 1 have known 


p- 406, 


it not to occur in others till after the birth of 
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DR. MACKINTOSH ON DYSMENORRHGA. 


a first child, and in all these last instances 
which have come under my notice, the la- 
bour has been long and painful. Many wo- 
men, who are affected with dysmenorrhea, 
frequently have very little suffering during 
one period, but they complain much at the 
next, and at the third time they suffer the 
greatest torture. I have remarked, that in 
those who have, now and then, an easy 
time, it is immediately subsequent to the 
expulsion of a great deal of deciduous look- 
ing matter, or of the small mass like the 
miscarriage. 

This disease has been described by all 
authors from the earliest periods, and it has 
in general been remarked, that women af- 
fected with it are barren. It is unnecessary 

«to quote the opinions of authors to show 
the uncertainty which has prevailed respect- 
ing the nature and seat of this disease, but 
I may state, that some suppose it consists 
merely in an inflammation affecting the mu- 
cous membrane which lines the uterus, 
while others think it is owing to a want of 
nervous energy of the uterine system, or to 
constipation, or exposure to cold and damp, 
&c., and the remedies applied are general 
and local bleeding, the warm and cold bath, 
Opiates, laxatives, and warm clothing, bat 
with how little permanent advantage every 
practitioner can tell. 

t always occurred to me, that there was 
some mechanical cause which produced 
dysmenorrhea, and I had settled in my own 
mind, that it was one of those affections 
whose nature and seat were still open for in- | 
vestigation. For many years my attempts | 
were baffled, perhaps, because my sphere | 
of observation in the diseases of women, 
was not so extended as it has since been. | 
In the year 1823, a gentleman called to say 
he had brought a curious donation to my 
museum, of an uterus without an orifice. 
Upon examining it minutely, I found a 
mouth, but it was so small, that it would 
barely admit a hog’s bristle. It occurred 
to me at the moment, that a small oritice 
might possibly be the cause of the serious 
affection under consideration ; and | have 
since had many opportunities of investigat- 
ing this subject; I have also had the advan- 
tage of assistance from several of my pupils, 
and have now obtained many preparations, 
which were taken from the bodies of indi- 
viduals who died of different diseases, par- 
ticularly of phthisis, and whose histories 
proved that they had laboured under dysme- 
norrheea from the very beginning of their 
menstrual lives. In these preparations of 
the uterus, the orifices, instead of being 
shaped like the mouth of the tench, are 
either circular, or nearly so, and some of 
them so small, as to be just capable of re- 
ceiving a bristle, others are a little larger, 
and will allow a common-sized silver probe 


to enter, and some are a little larger still. 
This condition of the os uteri accounted quite 
satisfactorily for dysmenorrhea ; the men- 
strual discharge, after being secreted in the 
uterus, cannot readily escape ; it distends 
the uterus, producing considerable uneasi- 
ness in the pelvic region, and is at last ex- 
pelled by the contractions of the uterus. 
These uterine contractions cause increase of 
suffering, and a bearing down sensation, as 
in miscarriage. The continuance and fre- 
quent recurrence of this uterine irritation, 
will give rise, sooner or later, to inflamma- 
tion in the lining membrane of the uterus, 
which will account for the formation of the 
decidua, which is discharged like shreds of 
the membrane, or occasionally entire, when 
it resembles a miscarriage, but which, when 
examined, is found to resemble a soft co- 
agulum of blood. Or, in consequence of the 
long-continued determination of blood to the 
uterus, the vessels may discharge a little 
blood into its cavity, and the mass may be 
thus formed. 

That women should generally be barren 
who thus suffer, strengthens the view which 
I have been induced to form. From the 
results of the accurate experiments of that 
ingenious and distinguished physiologist, 
Dr. Blundell, of London, together with the 
information that has been collected from 
the aberrations of nature, as seen in cases 
of extra-uterine conception, and also from 
some of the vices of mankind, it appears 
certain, that the semen of the male must 
pass, at least, into the cavity of the uterus, 
before impregnation can take place. In this 
case it cannot get in, from the small size of 
the os uteri. ‘These circumstances also rea- 
dily account for the uncertain and unsatis- 


| factory nature of the practice generally pur- 


sued. 

My mind now became occupied with de- 
vising means, likely to cure women affected 
with dysmenorrhea. Mechanical dilatation 
appeared to be the proper remedy, but I was 
afraid to carry it into exeéution, or, indeed, 
to propose such a measure to a modest wo- 
man, without being able to give an assur- 
ance, almost amounting to a certainty, that 
it would cure her, which 1 could not con- 
scientiously do. And although I had con- 
stantly cases of this kind under my care, I 
never attempted the operation, nor, per- 
haps, should I till this day, if chance had 
not thrown the following case in my way. 

A young woman, aged 22, came from the 
country to consult my friend and colleague, 
Dr. J. A. Robertson, who sent her to me. 
The female friend who accompanied her 
stated, that the menstrual discharge had 
never appeared, that she had always been a 
healthy yirl till she reached the age of six- 
teen, from which period she began to suffer, 
and to fall off. Iegularly every mouth she 
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complained of pains in the back and loins, 
together with a sense of weight and bearing 
down in the passage. At first she suffered 
slightly, and was soon able to perform her 
duties as a servant, but for the last two 
ome g she had never known what it was to 

ave aday’s ease; that she would submit 
to any thing to be cured, and to have that 
which other women had. The girl appeared 
to be above the middle stature ; the mam- 
me were undeveloped; she was of an 
awkward shape ; her voice was harsh, and 
her skin coarse and dark coloured, so that 
had 1 not been told she was iil, I never 
could have guessed it from her appearance. 
Her abdomen was not tumid, but I was told 
it was occasionally swollen, particularly after 
meals, which seemed to me to be from fla- 
tulency. She appeared to be of a nervous 
temperament, and was exceedingly shy and 
timid, 

Upon examination, my fingers passed 
readily into the vagina, which was consi- 
derably relaxed, and the uterus was felt 
much lower than natural, but I could dis- 
cover no orifice. Dr. Robertson had pre- 
viously discovered the same fact, but had 
not then communicated the circumstance to 
me, thinking that he might have been mis- 
taken. I repeated the examination many 
times, and after feeling the spot where the 
orifice ought to have been, which was dis- 
tinguished by a small dimple, I attempted 
to introduce one of the smallest silver probes 
I could get made, but was unsuccessful in 
every attempt. It then occurred to me, 
that the malformation might be owing to an 
extension of the brane over the 
orifice, in which condition we sometimes 
see the urethra of a new-born male child. 
I determined upon giving her the chance, 
particularly as the means to be used would 
not certainly produce severe pain. Ac- 
cordingly the sharp and triangular extre- 
mity of a silver probe was introduced, di- 
rected by the finger, and conducted to the 
part above described, end a perforation 
made by employing a rotatory motion ; the 
instrument was then withdrawn, and the 
round point introduced, which readily pass- 
ed up to the fundus of the uterus. For 
several days she complained of a good deal 
of burning pain, attended with a slight dis- 
charge of mucus, a little tinged here and 
there by bloody specks, and I did not think 
proper to interfere further, until the irrita- 
tion had subsided. In about eight days I 
began the attempt to produce dilatation, 
which was persevered in daily, increasing 
the size of the instrument, and by the 
twelfth or thirteenth day I was able to in- 
troduce No. 6 male bougie (straightened) 
to the fundus of the uterus. On the fol- 
lowing day there was the appearance of so 
much irritation, both local and constitutional, 
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that I made no further attempt. In two 
days afterwards she menstruated, and has 
been regular ever since, and suffers neither 
pain nor inconvenience. Her health and 
strength soon recruited, and in a short time 
her appearance became quite feminine. 
She hes called upon me several times since, 
at intervals of five or six months. 

I have since dilated the os uteri in six cases 
of dysmenorrhea, and I may mention gene- 
rally, that the success of the practice has 
been most satisfactory ; in all the cases the 
women had suffered for years, and they have 
all menstruated regularly, and without pain, 
for the last six months. The highest num- 
ber I have introduced is No. 8, and I have 
iasinuated the instrument to the very fun- 
dus. I feel a delicacy in giving the parti- 
culars of the cases, for obvious reasons. The 
profession may, however, rely upon my 
statement, that it is, at least, a safe expe- 
dient, and one not necessarily painful. The 
only bad consequence which I have seen, 
was in one lady, who, durivg the operation, 
had severe rigors, which lasted for two or 
three hours, and which were followed by 
fever, and terminated in copious perspira- 
tion; the instrument was not re-introduced 
for ten or twelve days, aud no such effect 
afterwards followed. 1 do not mean to as- 
sert that all cases of dysmenorrhea are 
owing to a small os uteri. 1 believe that it 
is occasionally produced by inflammation 
of the lining membrane of the uterus, and 
also by scirrhous affections of that organ. 

In one of the six cases the os uteri was 
large enough, but there was a contraction in 
the cervix, which would not allow the intro- 
duction at first of any thing larger than a 
common probe. In my museum are two 
preparations which illustrate this subject ; 
in the one the os uteri was completely 
closed up by disease, inflammatory action 
took place in the inner membrane, and 
above two ounces of pus were contained in 
the cavity of the uterus, dilating it to about 
the size which it acquires in the second 
month of pregnancy; in the other, the 
cavity in the body of the uterus is divided 
into two, the effect of previous inflamma- 
tion, so that there was no communication 
between the upper compartment and the 
lower. 

Since writing the above, a lady, the sub- 
ject of a seventh case, has menstruated 
three times since the introduction of No. 6, 
steel bougie, without the slightest pain or 
uneasiness during the two first periods ; but 
during the third, she experienced a slight 
uneasiness in the pelvic region, which, al- 
though trifling, deserves to be mentioned, 
She also complained of nausea and headach, 
which might have been produced by other 
causes. It ought also to be mentioned, that 


she previously suffered inteuse pain during 
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EXCISION OF THE UVULA, 


every menstrual period for between six and 
seven years. 

I have lately contrived a very simple in- 
strument, which | think will enable me to 
complete the dilatation most effectually in 
less than half the number of operations, 
which, under such circumstances, is u mat- 
ter of the very first importance. ‘he result 
of the trials made with this instrument, 
shall be communicated to the profession at 
an earl riod, through the medium of 
your and independent Journal, 


CASE OF OBSTINATE COUGH, OCCASIONED BY 
BLONGATION OF THB UVULA, IN WHICH A 
PORTION OF THAT ORGAN WAS CUT OFF. 


By Puiie Syxo Puysiex, M.D., Pro- 
Sessor of Anatomy in the University of Penn- 


sylvania. 


Iw June last, a young lady afflicted with a 
very obstinate cough applied to Dr. Physick, 
and gave him the following history of her 
ease, drawn up by her physician at New 
Orleans : 

The first circumstance which had any 
connexion with the singular affection of this 
youss lady, was a complaint of constant 

eadach, attended with a to 
vomit without nausea occurring first, during 
convalescence from an attack of remitting 
fever, in the middle of May, 1826. The 
latter symptom soon became the most pro- 
minent, and increased to a constant effort 
to retch, in which nothing was thrown up 
from the stomach, and which was not re- 
lieved by free vomiting. At this time no 
complaint of pain was made any where but 
in the head, 

“ Considering the gastric irritation as svm- 
= of an incipient ¢ephalic affection, 
leeches were applied to the temples and be- 
hind the ears, and some doses of active ca- 
thartic medicines given. No advantage was 
derived. ‘The retchings became nearly 
constant, and, from a noisy effert to vomit, 
it gradually changed to a convulsive cough, 
altogether involuntary and uncontrollable, 
and conveying an impression as if some- 
thing obstructed and irritated the organs of 
respiration. This, as nearly as it can be de- 
scribed, has been the character of the cough 
ever since. 

“* The first paroxysm increased in violence 
for a number of days, and until the @th of 
September, when, about mid-day, after vo- 
miting, (which was, at this time, not unusual 
with her,) in which she threw off a quantity 
of white tough mucus, she fell into a state 
of extreme prostration. ‘The cough ceased, 
and she appeared to be dying. From this 
she slowly revived through the evening, 


and on the next day there was a degree of 
re-action amounting to fever, which gra- 
dually subsided, and left her quite well. 

‘The mucous expectoration, likewise, 
though at the time regarded with some in- 
terest, has, in the latter attacks, been pro- 
duced occasionally in vomiting, but never 
followed by the same alleviation, On the 
recovery from the first attack, she remained 
well for two weeks, when she was again 
seized with the same spasmodic cough, at- 
tended with pain in the breast, but not 
preceded, as before, with any irritation of 
the stomach. This, after continually in- 
creasing in violence for about eight days, 
again left her in nearly the same manner it 
had done in the first instance. After an 
interval of three weeks, she had another 
attack of the same duration, and of extreme 
severity. Since this there have been two 
more, but at longer intervals, and not alto- 
gether of the same severity. 

«“ The dates of the different paroxysms are 
the early part of September, of October, of 
November, of January, and of May. During 
the long interval between January and May, 
a slight cough of the same peculiar charac- 
ter has seized her every morning on awak- 
ing, after which she remains entirely ex- 
empt for the remaining twenty-four hours. 
At first it lasted for a few seconds‘only, but 
its duration gradually increased to thirty or 
forty minutes. Since the last violent at- 
tack, it has been reduced to only a few 
moments’ continuance.” 

After many remedies had been used in the 
above case, without affording any permanent 
benefit, the patient was sent to Philadel- 
phia, and Dr. Physick consulted. The cir- 
cumstances appeared to him to point out an 
elongation of the uvula as the cause of the 
disease. On examining the throat, he found 
such an elongation actually existed. ‘This 
was explained to the patient and to her 
friends, and the excision of a part of the 
uvula was performed; immediately after 
which all the symptoms ceased entirely, 
and have not since returned in the slightest 
degree.* 


HY DROPHOBIA. 


To the Editor of Tue Lancet. 


Sin,—Iw the Number 250 of your excel- 
lent publication, ‘Tne Laneer, there is de- 
tailed, by Mr. Henry Prout, of Galding, the 
history of a case of hydrophobia, with its 
melancholy termination. 


* American Journal of the Medical 
Sciences. 
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TREATMENT OF HYDROPHOBIA. 


4193 


Tn this case, Mr. Prout, very much to his | enumeration of a number of cases, all fall- 


credit, gave up all idea of treating the case 
by his own remedies, seeing that the pa- 
tient’s family had placed every reliance on 
the efficacy of the Birling mixture, a medi- 
cine which, from popular report, was sup- 

d to be a complete specific in prevent- 
ing, as well as curing, this dreadful malady ; 


and to do Mr. Prout justice, 1s well as those | 


in consultation and assistance with him, 
every attention was paid to the correct ex- 
hibition of this medicine, but, like all other 
medicines, without any effect whatever, as 
the patient died in the usual course. 

Mr. Prout, in addition to the Birling mix- 
ture, tells us, his mode of treatment was 
that of cupping him on each side the spine, 
and blistering the same, under the fair sup- 
position, that the brain and medulla spinalis 
were the seats of disease ; in addition to 
this, he gave him a few grains of extract 
of henbane every three hours. 

When Mr. Prout was first called to this 


‘ing under his own experience, all treated 
| precisely in the same manner, and all having 
the same beneficial result. The length of 
time which has elapsed since these cases 
came under his care, without any subse- 
quent appearance of any symptom of dis- 
}ease, is the strongest corroboration of the 
utility of the practice ; its simplicity is of 
the highest importance, since the danger of 
this fearful disease is frequently incurred 
where no professional aid is within reach ; 
and on the promptness of precautionary 
measures the salvation of the patient de- 
pends.” 

With these assurances, and I have 
every reason to believe them worthy of 
credit, in the preface, the body of the work, 
we should think, could not fail of inducing 


the most earnest attention, After giving a 


| detailed account of the disease, and of the 
|remedies, both ancient and modern, which 
have, with various success, been adopted 


case, he tells us, it was within two hours on hydrophobic patients, Dr. Sully, under 
after the boy was wounded, and that the | the head—‘* Treatment of Persons bitten 
wound was much lacerated, and that it was’ by Rabid Animals,” thus introduces a valu- 


impossible to excise it; that he merely 
sponged the wound and applied two sutures, 
and dressed it in the usual way, with ad- 
hesive plasters, feeling confident, at the time, 
that if the dog was rabid no hopes could be 
entertained ; and thus this case was left to 
chuace and the Birling mixture. 

Surely, if Mr. Prout had read a very judi- 
cious and excellent little book on the pre- 
vention of hydrophobia, from the scientific 
pea of Dr. Sully, he would hardly have 
contented himself with merely sponging 
the wound and sewing it together. Dr. 
Sully, of Wiveliscombe, Somersetshire ,has 
published a most useful work, entitled, 
** Observations on, and plain Directions for, 
all classes of people to prevent the fatal 
effects of the Bites of Animals labouring 
under Hydrophobia,” which does equal cre- 
dit to his professional skill, and to that 
which should consistently ever attach itself 
to the other, his humanity. This little work, 


lable portion of his Observations.” 


«« In whatever part the wound is made, 
its danger is in proportion to the nakedness 


‘of the part bitten, for it is reasonable to 


suppose, that the teeth of a dog, in pene- 
trating through thick woollen or leather 
clothing, will be wiped clean in proportion 
to the degree of resistance made by such 
materials, and thus lessen the danger; but, 
although the danger be lessened, it is not 
removed, for where the skin is abraded in 
ever so slight a degree, the saliva and virus 
may be carried thither on the tooth, and the 
smallest imaginary particle is equally to be 
dreaded, and perhaps more so by the prac- 
titioner, than a larger wound, because he 
finds a greater difficulty in persuading his 
patient that such an insignificant scratch 
requires as much attention as a wound of 
large dimensions, and perhaps more, on ac- 
count of its not bleeding. 

« The instant a person is so unfortunate 


offering as it does the most simple remedies 
for a disease than which nothing to the con- 


as to have been bitten by a real, or sus- 
pected, rabid animal, he should, without 


templation can be more horrid or appalling, | the loss of one moment, resort to the near- 
should be in the hands of every one, whether|est pump, stream, or pool of water, and 
medical or non-medical, It is perfectly free | there continue to wash, wipe, and sponge 
from technicalities, which frequently render | the part, so as to remove all saliva from 
the best works useless in the hands of the! the wound, as well as from the surrounding 
multitude, and yet, at the same time, is!parts. In the mean time, let a teakettle of 
amply communicative for the benevolent | hot water be made ready, and, from a con- 
purpese with which it was designed. thee tebdevebie height, continue to pour the hot 
of the chief attractions of tius publication is | water unul the nearest practiuioner arrives 
® be found ia the following extract from/to take the responsibility of management 
the preface :— into his own hands. I should recommend 

** Although the practice has been long|him to persevere for several hours in the 
known, the author is persuaded that he shal] |ablution and percussicn with warm water, 
do much public good by calling more par-| which | prefer on account of its encourag- 
ticular attention to it, and especially by an|ivg a flow of blood ; but if the patient be so 
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TREATMENT OF HYDROPHOBIA, 


situated as not to be able immediately to! ratives is resorted to, about two drachms of 
procure warm water, he should use cold/ mercurial ointment, rubbed gently into the 
until he can obtain warm, in preference to! parts surrounding the wound, and every 
allowing a single moment’s suspension of| endeavour to excite ptyalism by frequent 
ablation and percussion. mercurial frictions near the wounds, should 
‘* Syringing with warm water those parts | be resorted to. The cataplasm should be 
where it would be difficult effectually to| renewed with half an ounce of mercurial 
employ ablution, answers a good purpose, | ointment every eight hours, rubbing in a 
and I should choose the stomach syringe | little more ointment each time to bring about 
invented by Reid, which is now in the pos- | ptyalism as speedily as possible. 
session of almost every practitioner, by| ‘ In some of our cases, after ablation had 
which a considerable degree ef percussive | been fully used, we applied the muriate of 
force would be made use of, and the saliva antimony, particularly where the knife could 
driven out from the wounds with great ease. not be so adroitly used as to prevent defor- 
Lastly, I should syringe the wounds with| mity. After this, the same cataplasms as 
caustic wash, composed of about twelve are mentioned above, as also salivation, 
ounces of water with the addition of two| should immediately follow; but 1 believe 
ounces of the liquor of pure ammonia.—)the liquor of pure ammonia, diluted as 
Having contiaued this plan for at least three | above, is the best application, on account 
or four hours, the next business the surgeon | of its solvent property, and should be used 
has to perform is, to cut away all ragged | with a forcible syringe. As a further secu- 
and uneven parts of the wound, and to dis- | rity in the local treatment, there can be no 
sect away the bottom and sides, so as to| objection to a trial of the oxymuriatic acid 
reduce the laceration to the state of a sim-/| to the wounds, as we are told that a person 
ple incision ; after which, he will still pour | allowed himself to be bitten several times 
more warm water from a height, and thus| by mad dogs, and prevented the disease by 
encourage the bleeding which his incisions | washing the wounds with this acid, which 
have caused. ‘The water having now more | succeeded even without excision. 
freedom of entering and carrying out all} ‘I do not approve of the application of 
lodgment from the sinuosities and excava-| cupping glasses, for if it be necessary, in 
tions of the wounds, the patient becomes caleres encourage bleeding, to scarify the 
still more secure. wounds, it may so happen, that the viru , 
“It has been suggested, that excision | may be carried, by the lancet, deeper into 
should be employed as soon as the surgeon | the muscular substance, and absorption is 
arrives, but I object to any incisions being | more likely to occur ; but by ablution, you 
made in the lacerated or wounded parts at| dilute the poison, which, With the saliva, is 
this time, lest the scalpel might perchance | soluble in water, and capable of being driven 
take up any portion of virus, and carry it) out of the wounds by the force employed. 
further on with its edge, thus inoculating} Not one instant should be lost; all should 
more remote parts with which it comes in| be decision, promptitude, and alacrity, and 
contact. The previous ablution renders this|the motto of the Royal Humane Society 
accident less likely to occur, and the bleed-| was never more applicable than on the pre- 
ing will also tend to clear away any im-| sent occasion— 
regnated saliva which might, by chance, ** What thou doest, do quickly.” 
om been driven further into the muscular In conclusion, Dr. Sully says, ‘‘ So con- 
fibres and cellular membrane than the sy-|fident am I of the plan here recommended, 
ringing had reached. When both patient} that I send forth this little book with the 
and practitioner are exhausted by this| heartfelt satisfaction, that its perusal will 
prompt, energetic, and continued ablution | save many a victim from the grasp of this 
and percussion, the wound, instead of being | fearful disease, and many a bosom from 
attempted to be healed by the first inten- | anticipations, almost as dreadful as the dis- 
tion, should be dressed with a cataplasm rf ease itself.’’ Dr. Sully, that he might omit 
bread and water, upon the surface of which | nothing which could in any way interfere 
an ounce of strong mercurial ointment should | with earrying his prescribed remedies to 
be spread. Instead of mercurial cataplasm, ‘the most successful termination, not only 
a suppurative ointment may, in some cases, | humanely describes the best hydrophobic sy- 
be applied, composed of about one ounce of | ringe, but also attaches to his treatise a 
cerate of black pitch, two drachms of bal- | plate of the instrament. 
sam copaiba, and one drachm of the red| I am informed, that his present Ma- 
precipitate of mercury. | jesty has read this little book, and has ex+ 
“A proper state of digestion in the | pressed his approbation of it, being con- 
wounds cannot be too speedily excited, as | vinced that it ought to be in the hends of 
it isa well known fact, that laudable pus is | all classes of society. 
a powerful corrector of animal poisons.; It may be truly said of Dr. Sully’s pub- 
Whichever of the before-mentioned suppu- | lication, that it contains no vague theories, 
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but it abounds in valuable practice and pre- 
cept; and since so many melancholy in- 
stances of hydrophobia are continually oc- 
curring, no one can do a wiser or more be- 
nevolent thing than recommend its general 
perusal, 
1 am, Sir, your obedient servant, 
A Practirioner or Bristot. 


Bristol, June 21, 1828. 


QUACKS—INEFFICIENCY OF THE APOTHE- 
CARIES’ ACT. 


To the Editor of Tur Lancer. 


Srr,—It is a serious evil, that whilst a 
medical education is attended with such ex- 
pense as to render it difficult of attainment, 
even amongst those whose means are of no 
circumscribed character, and whilst parlia- 
mentary protection is open to the licensed 
apothecary against the unauthorised em- 
piric, a class of pretenders has risen up and 
continues to increase, whose members prac- 
tise upon the health and lives of the people, 
unchecked by the Company of Apothecaries, 
whose care it ought to be to enforce the pro- 
visions which the wisdom of legislature has 
enacted for their and their fellows’ protec- 
tion. It is a well-authenticated fact, that 
whilst in towns of larger population these 
fungi of society do not, because they dare 
not, exist, or at all events to any extent, in 
the more remote and less populous districts ; 
they spread their noxious influence around, 
to the injury, not merely of the unfortunate 
being who may be the victim of their un- 
scientific experiments, but of the real prac- 
titioner who has earned his qualifications by 
years of toilsome study and expense, and 
who, moreover, bas the sanction of approved 
medical men of the age for his competence 
and respectability. It may be said, that 
these quack venders of medicine can trench 
but little upon the emoluments of the duly- 
educated surgeon, because they can never 
acquire the confidence of the people. But, 
Sir, the very reverse of this is the fact; 
for as the poorer people do not, at any time, 
strictly scrutinise the competence of a 
supposed apothecary, or stay to inquire 
whether he has duly passed the necessary 
ordeal, it is sufficient that a man dub him- 
self surgeon to obtain the support of that 
class. An injury then is wrought to the 
real surgeon, and though it may not extend 
itself further than to the poor, it is enough 
an evil that it should go thus far; and 
enough a disgrace that those whose business 

it is to check the ill are either too idle, or too 
indifferent, to attempt it. The legislature 
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‘medical profession against intruders; the 
medical profession must now protect itself ; 
_the means are within their reach. If they 
j avail themselves not of them, the sin aud 
| consequence are their own. Toleration in- 
creases the mischief, and as years roll on, 
and empiricism increases, the surgeon may 
at length look well to himself that he be 
not stripped entirely of the privileges he 
possesses. It is sufficient to instance the 
North Riding of Yorkshire, in token of the 
growing extent of the evil, in which district 
almost every town and village, and hamlet, 
has its impudent and uneducated charlatan, 
who will boldly beard the regular surgeon, 
and interfere with him at every turn. And, 
added to the injury that is thus done to his 
emoluments, let it be for a moment con- 
sidered how serious a mischief is extended 
to the victims of their quackery ; how the 
personal safety, the health, and the lives of 
the people are tampered with. ‘The melan- 
choly results of all this manifest themselves 
daily, and surely ought to form a ground, 
independently of all others, for an immediate, 
interference, The energies of the spirited 
members of the profession, and above all 
in that particular district, ought to be roused ; 
and they ought at once and boldly to oppose 
themselves at whatever temporary inconve- 
nience, and may be (for we know not how 
far the false liberality of the age may ex- 
tend) obloquy, to assert their rights, to 
crush quackery in its shell ; and by so doing 
enhance their own respectability, and give 
an enlarged portion of safety to the commu- 
nity at large. 
Tam, Sir, 
Your very respectful servant, 
A Surceon, 

North Riding of Yorkshire. 


CURE OF RANULA BY EXCISION, 


To the Editor of Tur Laxcer. 


Sir,—In No. 220, vol. xiii. page 277, of 
Tue Lancer, | observe some remarks by 
Mr. Lloyd, on the cure of ranula; and, in 
No. 245. page 175 of the same publication, 
a complicated process is recommended by 
M, Dupuytren, surgeon to the Hotel Dieu, 
at Paris, for the cure of the same complaint. 
The former plan consists of the introduction 
of a seton, and the latter, of a hollow cylin- 
der, of silver or platina, into the cyst. 
Having succeeded in the cure of this dis- 
ease, by adopting a much more simple pro- 
cess than either of the above, I beg to pre- 
sent you with a detail of the two cases, 
which you are at liberty to publish through 
the medium of your excellent Journal. 


has already done enough to protect the 


In the early part of my practice, I was 
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496 GLASGOW INFIRMARY.—SNAKE-CATCHERS, 


in the habit of puncturing and injecting the | Accordingly, before asking any one, I bent 
cyst, and although I have frequently em-| my steps towards the door, on which such 
ployed powerful stimuli, as ol. terebmth, things are ustally intimated ; but there was 
&e., I have never succeeded in effecting a 20 intimation. On inquiring what was 


a-doing, Strangulated Hernia,”’ was ut- 


radical cure, until ] had adopted of 
ered by a dozen tongues a same 


treatment which is described in the follow- 
ing cases. The obliteration of the morbid 


secretion, by this mode of treatment, is ef- 
a 


moment. 


It appeared, that the previous evening, 
fine boy, apparently about two years of 


fected by the excision of a part of the cyst, 
and the introduction of a little lint, by which | age, who had been admitted with Hernia at 
means suppurative inflammation is induced, | the visiton Tuesday, and who, at that time, 
and the cyst is converted into a simple, | certainly laboured under no symptoms re- 

quiring the operation, had been operated 


granulating surface. 


upon, without any regular attempt at the 


Case 1.—March 11, 1825. J.C.’s wife | Upo 0 empt 
had an encysted tumour (a ranula), the size | taxis, and its adjuvants, bleeding, &c. and 
of a filbert, on the left side of the franum, | tat the irreducible hernia had turned out 
under the tongue, during three or four | "thing else than a collection of water in the 

spermatic chord! On what ground this re- 


months. The cyst had been punctured by 
an apothecary in this town, several times, 
without any benefit, and it had been in- 
jected, first with port wine, and afterwards 


markabie operation can be defended, I am 
utterly at a lossto imagine. There was nei- 
ther fever, hiccup, vomiting of fetid matter, 
want of stools, tenderness over the abdomen, 


with oil of turpentine, by the direction of | Wa! 1 
Mr. Cothar, surgeon to the Gloucester In- | Or in the parts ; in short, not one symptom, 
calling for an operation, was present, even 


firmary, with the same result. On this day 


(Mareh 11) I punctured the ranula with a |#llowing that hydrocele and hernia are so 


lancet, and, having evacuated its contents, | 


alike as to render distinction impossible. It 
is altogether unjustifiable, contrary to every 


cut away a large portion of the anterior part ; r 
of the cyst, together with its superincum- | ule laid down by the best writers on sur- 
bent integuments, and filled up the cavity | gery, and a disgrace to our science and the 

ed, hospital in whichit took place. I understand, 


with lint. No other attention was requir 


from one of the gentlemen who was present, 


and in less than a week the cavity was en-  geutiem 
tirely filled up with granulations, and cica- that the operation itseif was accurately and 
cautiously performed ; but | decline men- 


trised. 


tioning the name of the operator, as I con- 


Case 2.—Mr. B. had a ranula, which had | 4 e 
sider the other surgeons of the Hospital, 


existed about three weeks. I punctured 


who were at the consultation, equally 


and filled the cyst with port wine, as for Bf ‘ 
blameable by sanctioning such a proceeding. 


the cure of hydrocele. The wine was re- 


Dr. Anderson and Dr. John Cowper are 


tained five minutes, during which time much ‘ 
pain was experienced. The tumour soon|the senior, aud Dr. Muclachlan and Mr, 
returned, and on March 6th, 1825, I punc- Auchincloss the junior, surgeons. Such are 
tured it with a lancet, and, having excised a| the miseries arising from the present cor- 
portion of the anterior part of the cyst, 1/Tupt, infamous system ; I should rather say, 
filled the remaining cavity with lint. The | Of making surgeons for our public charities, 
surface granulated, aud was quite healed in| Where borough influence, not merit, is the 
sole, but alas, the indispensable, requisite 


ten days; the sac gradually contracting 


during the cure. 
1 am, Sir, yours respectfully, 


for such an appointment. 


J.M. Corey. 
Bridgnorth, July 4, 1828. 


GLASGOW ROYAL INFIRMARY, 


SNAKE-CATCUERS. 
Tur secret of rendering docile, and hand- 


ling with impunity the most venomous ser- 
pents, which has so long been in the pos- 


( Extract from a Letter to the Editor.) session of the inhabitants of Western India, 


Ow entering the Iniirmary this forenoon, | is not unknown in China, 
that saake-catchers here rub their hands, 


previously to taking hold of the snake, 
with am antidote composed of pounded 
herbs. The virtve of the preparation is 
such that they hold with the naked hand 


I observed an unusual bustle among the 
pupils, The various groups which were 
scattered here and there over the lobby, 
appeared animated with discussion, instead 
of the dull and listless appearance they in| 


lt is observed 


general present, while waiting the armval| and provoke, fearless, the deadly cobra- 
of the respective gentlemen whom they at- | di-capello, or spectacle viper, which, next 


tend. 


Of course | concluded there was to the rattle-snake of America, is one of the 


something wonderful on the tapis, and that) most dangerous reptiles in existence. —Cane 
an operation at least was contemplated, | ton Register. 
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Wuarever difference of opinion may 
exist as to the present state of the medical 
profession, there is one sentiment, we be- 
lieve, in which nearly all classes of that pro- 
fession must cordially agree—and that is, a 
feeling of the most entire contempt for the 
observations and suggestions w)ch have 
recently been put forth on this subject, by 
that exceedingly vain, narrow-minded, and 
twaddling orator upon oysters, and perpe- 
trator of drivelling epistles, Sir ANtHony 
Carutsie. The channel through which he 
has inflicted these observations and sugges- 
tions on the public, has given to them a no- 
toriety, which they could scarcely have ob- 
tained by any other means; but it is a 
notoriety which can have no other effect, 
except that of diffusing over a wider sur- 
face the species of fame which the author 
acquired in the theatre of the College of 
Surgeons, by his celebrated Oysterian 
Oration. That oration can never be oblite- 
rated from the minds of the assembled mem- 
bers of the College, who heard it. It is 
a monument of the Knight's intellectual 
prowess, more perennial than the brass 
which enabled him to insult his professional 
brethren by the display of it. It was, in 
its way, a ‘* psychological curiosity.” It 
demonstrated the minimum of intellect, with 
which it was possible to treat a subject of 
sufficient interest to excite the meanest 
understanding, and to elicit some sparks of 
intelligence from the dullest apprehension. 
Locke has, somewhere in his Essay, drawn 
a parallel between the lowest degree of in- 
telligence to which the human mind may be 
reduced, and the faculties which may be 

presumed to reside in the oyster. It was 
reserved for the members of the College of 
Surgeons to witness the phenomena, on 
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which the philosopher merely speculated, 
in actual juxtaposition. Ninnyhammer and 
fish were both before them ; and it would 
have been impossible to determine, whe- 
ther there were more intelligence in the 
Orator who addressed them, or’ in the 
Oysrer which formed the subject of his 
most impertinent and imbecile oration. 

We published last week the letter, ad- 
dressed to the Editor of The Times, in which 
this feeble person has done more for him- 
self towards confirming the impressions 
which his Oysterian Oration had left on the 
minds of the profession, than any observa- 
tions which we shall deem it worth while 
to make on that effusion, are likely to 
accomplish for him. Indeed, there is only 
one point of view in which we consider the 
suggestions of Sir Antuony Car iste 
worthy even of the passing notice which 
we shall bestow upon them. These sug- 
gestions, however insulting to the pro- 
fession, we should have left to the derision 
and oblivion which awaited them, had not 
the individual who made them been re- 
cently elected president of the oligarchy, to 
whose control the great body of English 
surgeonsis still subjected. By that election, 
a sort of official sanction is given to the in- 
dignity publicly offered to the members of 
our profession, and surgeons may judge of 
the degree of protection which their in- 
terests are likely to receive, from a body 
of which Sir Axtuony Caruisce is the 
head. 

In considering the best means of effecting 
a reform in the state of the medical profes- 
sion, there is one principle with respect to 
which all men, capable of reflecting on the 
subject, are agreed ; and that is, the neces- 
sity of equalising, as far as may be, the 
attainments of medical practitioners. The 
mere designation of practitioners is a matter 
of no consequence ; but it is of the utmost 
importance to the interests of the commu- 
nity, that all men, who undertake the care 
of the health and lives of the public, should 
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be equally well qualified to discharge the 
trust confided to them. It must, of course, 
happen in the medical, as in other pro- 
fessions, that there will, in general, be 
some few individuals surpassing, and others 
falling short, of the average ability of their 
contemporaries; but if a similar test of 
competency be established, as it ought un- 
doubtedly to be, for all classes of prac- 
titioners, the attainments of all classes 
would, with these exceptions, be substan- 
tially equal. The eeparation of the medical 
profession into classes is a mere matter of 
form and convenience, and is only deserving 
of legislative regulation, in so far as it 
affects, at present, the civil rights of par- 
ticular practitioners. But equality of at- 
tainments in all classes, to be ascertained 
by adequate tests of competency, is of the 
very essence and substance of the argument 
in favour of medical reform. It is not pre- 
tended that there is any essential difference 
in the diseases which affect the different 
classes of the community, nor will it be 
argued, we presume, that the legislature 
should sanction the existence of a compara- 
tively ignorant class of practitioners, who 
may temper with the health and lives of the 
middle and lower classes. The principle of 
recognising gradations in medical skill, is 
shocking to humanity, and unknown, we 
believe, even to the extent in which it may 
be said to exist here, in any other civilised 
country of Europe. We speak merely of 
the principle, as existing in this country, for 
its mischievous operation is, in a great de- 
gree, ¢ teracted, b the class, stig- 
matised as a subordinate class of the profes- 
sion, comprehends, in reality, the most ef- 
cient practitioners in England. But this is 
the principle on which the sapient president 
of the Royal College of Surgeons founds his 
scheme for regulating the fees of the differ- 
ent classes of medical practitioners. Let 
the Suncroys of England reed, mark, and, 
if they can, digest the following impudent, 
and most insulting, proposition :— 


“« The legal establishment of an equitable 
scale of fees for physicians, surgeons, and 
apothecaries, may esteemed an import- 
ant part of medical ethics, and I therefore 
propose that physicians’ fees should be as 
follows, viz.:— 

For every occasion of giving advice, or 
for visiting attendances, during the first 
five years of practice—fee, half a sovereign. 
For each of the same occasions after the 
first five years of practice, and until the end 
of twenty years a its commencement— 
one sovereign. 

After the experience of twenty years in 
continued practice, every physician is to be 
regarded as a referee, and when so em- 
ployed in consultations, his fee to be two 
sovereigns, provided he does not assume 
the daily charge of the patient. 

Payments for journeys to remain as they 
now stand, 

Surgeons’ Fees. 

For each time of advice, attendance, or 
ministration, during the first five years— 
five shillings. 

After ten years of continued experience— 
half a sovereign. 

From the end of ten years—one sove- 
reign. 

For operations dangerous to life, a scale 
should be fixed, tending to repress unjusti- 
fiable enterprises. 1 think the plan of daily 
fees would prove the best security. 

Payments for journeys to remain as they 
now stand. 

Apothecaries’ Fees. 

All apothecaries who practise as sub- 
physicians, and hold the entire responsi- 
bility of treating patients, to be paid by fees, 
and the frequency of their visits to be at the 
discretion of their patients. It should be 
understood that those fees supersede charges 
for medicines. 

For each time of giving advice or attend- 
ance during the first five years of practice— 
half a crown. 

After five 
fee five shillings. 

For ten years and onward—ten shillings.” 


and onward to ten years— 


Here we have not ouly a distinct recog- 
nition of the several classes of physicians, 
surgeons, and apothecaries, but a scale of 
fees minutely graduated according to the 
age! (mark that) of the different practi- 
tioners. Health is here meted out at all 
prices, from a fee wherewith Sir ANTHONY 
might provide himself with a new pair of 
galligaskins, down to the sum with which 
we reward the services of a waiter or a 


ti 
| P 
ve 
cr 
ah 
by 
ris 
| lex 
| for 
lar 
ski 
siti 
ma 
wh 
of 
geo 
| THC 
| 
i 
pre 
in 
tha 
shor 
= 
ing 
in t 
| titio 
| of 
phys 
even 
| calle 
skill 
mant 
well 
| 
1) 


=w 


ticket-porter. By means of this scale, the 


GAPINGS OF AN OYSTER. 


and pathology, which is essential to the 


preservation or destruction of a patient| treatment of both classes of cases? And if 


might, in time, become matter of as exact 


this be not pretended by physicians, upon 


calculation, as a question of simple or in- | what ground, or with what motive, we ask, 
verse proportion. Thus, if ten fees, of a| does the President of the College of Sur- 
sovereign each, would save a patient, it! Grows seek to insult and degrade that de- 


might be easily ascertained how many half- 
crown fees it would take to destroy him. 
For unless the smaller fee be a remunera- 
tion for inferior skill, the scheme would be 
almost too monstrous to be entertained even 
by a person capable of delivering the Oyste- 
rian Oration. Sir Anrnowy is in this di- 
lemma: either his smaller fees are rewards 
for equal, or for inferior skill, to that of the 
practitioners to whom he would award the 
larger ones. If they be rewards for equal 
skill, where is the justice of such a propo- 
sition? If for inferior, where is its hu- 
manity? But let us look at the rate at 
which he estimates the comparative value 
of the services of physicians and surgeons ; 
and we beg the great body of English sur- 
geons to bear in mind, that this Sir An- 
tHoxy Caruiste is a person who has taken 
an oath to protect their interests, and to do 
no act which may be directly or indirectly 
prejudicial to those interests. Acting, then, 
in the spirit, and up to the letter of this 
oath, Sir Anrnony recommends 
that the individuals of that body, of which 
he is, quoad hoc, a most unworthy member, 
should be paid at ong mar the rate of re- 
muneration which he is desirous of extend- 
ing to physicians, Now what, we should 
be glad to know, is the conceivable ground 
on which Sir ANruony makes this distinction 
in the value of the services of those prac- 
titioners who are, by usage, or for the sake 
of convenience, nominally distinguished as 
physicians and surgeons? Is it pretended, 
even by physicians themselves, who know 
anything of their profession, that the cases 
called medical, demand a greater degree of 
skill than those in the treatment of which 


manual operations may be uecessary, as 
well as a thorough knowledge of anatomy 


partment of the profession, whose interests, 
though he has sworn to protect them, he 
has meanly deserted and betrayed? It is 
an ill bird, saith the proverb, that pollutes 
its own nest, and neither men nor oysters 
can be presumed to act without a motive, 
We will not impute motives, but we may 
conjecture them, and our conjecture is, that 
as the fame of Sir Anrnony’s eloquence 
may have had some influence on his prac- 
tice, he would willingly propitiate one class 
of practitioners at the expense of the honour 
and respectability of another. There is the 
stronger reason for suspecting that the Orator 
has an eye to his own interest in proposing 
this scheme, since he lays so much stress 
on the superior claims and merits of senility. 
« Ever while youlive,” says the Orator, “ let 
age be your test of medical ability, and let 
the amount of fees be proportioned to the 
years of the practitioner.” The lion in the 
fable found a pretext for appropriating 
every share of the spoil to himself; but 
Canuiste is no lion. He is content with 
the ass’s share, and rests his claim even to 
that on the length of his ears.* Now, though 
it is obvious that a certain degree of expe- 
rience is necessary to enable a practitioner 
to act with decision, aud just confidence in 
his own skill, yet it is by no means true, 
that the number of years during which a 
physician or surgeon has practised, or en- 
deavoured to practise his profession, afiords 
a certain measure of his professional ability. 
If he has failed in obtaining practice, we 
would put it to Sir Anruony, whether it 
affords any measure at all; and if he bas 


* Query, years? saith the printer's devil, 
But the devil has made the ears for Sir An- 
thony, and, besides, the ears of an ass grow 


with Lis growth; therefore let them stand. 
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not failed in obtaining practice, it will de- 
pend upon his individual powers of obser- 
vation, and upon his aptitude in drawing 
correct inferences from the facts he has 
observed, whether the time he has been oc- 
cupied in his profession will afford any 
thing like a just test of his professional 
ability. As to the remuneration which 
practitioners receive, when they first em- 
bark in their profession, it is well known 
that this is, in point of fact, much less then 
that obtained at a more advanced period of 
their career. They have necessarily fewer 
cases, and they may be content, under par- 
ticular circumstances, to receive a less 
amount of remuneration than more expe- 
rienced practitioners. But this is a matter 
which must be left to adjust itself ; besides, 
in medicine, as in other professions, superior 
talent develops itself for the most part in 
the vigour, and not in the decline of life. 
The date of a practitioner’s diploma, there- 
fore, would not only be a doubtful, but, in a 
majority of cases, an erroneous test of 
claims to superior remuneration. 

As to the scale which Sir Anrnowy pro- 
poses to fix for operations dangerous to life, 
tending to repress unjustifiable enterprises, 
this seems to be a gratuitous insult offered 
to the great body of English surgeons. He 
sets out with declaring, that ‘ he has en- 
deavoured to support the censures of The 
Times on the occasional rapacity of unworthy 
medical practitioners ;”” and he here insinu- 
ates that surgeons are in the habit of sacri- 
ficing the lives of their patients, by under- 
taking operations dangerous to human life, 
from a base desire of obtaining the fees 
which are usually given in such cases. 
What, we should be glad to know distinctly, 
does the Oysterian Orator mean? Does he 
mean to suggest that surgeons ought to be 
remunerated in the inverse ratio of the dan- 
ger or difficulty of the operation? or if there 
were to be no extraordinary remuneration 
for such operations, how is ‘ the plan of 


daily fees to afford the best security” against 


surgeons whom he supposes to be base 
enough to undertake unjustifiable operations 
from a “ prurient greediness of money?’ 
If a surgeon were dishonest and wicked 
enough to operate in the one case, would 
he not also be dishonest and wicked enough 
to delay a necessary operation in the other? 
But we have already extended our obser- 
vations to a length which the character of 
Sir Anrnony Cantiste’s production can 
scarcely justify; and we now consign that 
production to the contempt and derision 
which it will assuredly ‘receive from all 
classes of the profession. We say all classes, 
for we believe that it will be received with 
scorn, even by that department of the pro- 
fession which it was meanly intended to 
propitiate. 


BROOKESIAN MUSEUM. 


Tur sale of this valuable collection com- 
menced on Monday last, and has continued 
daily throughout the week. ‘The sale-room 
has been most numerously and respectably 
attended, and many of the preparations 
reached very high prices. Should anything 
occur, in the progress of the sale, worthy of 
particular notice, we shall not fail to pre- 
sent an account of it to our readers. 


DR. DUNCAN, SENIOR, 


Tuts veteran physician and lecturer ex- 
pired on the morning of the 8th inst., at the 
advanced age of 83. To the period of his 
death, he was Professor of the Theory of 
Medicine in the University of Edinburgh. 


THE VETERINARY SOCIETY, 


Tae Meetings of this Society were re- 
sumed on Tuesday the 8th instant, at Mr. 
Dermott’s Theatre, when there was a re- 
spectable attendance of members and visi- 
tors. We will publish an account of the dis- 
cussion next week, 
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A Rational Exposition of the Physical Signs of 
the Diseases of the Lungs and Pleura ; illus- 
trating their Pathology, and facilitating their 
Diagnosis. By Cuances J. B. WittsaMs, 
M.D. London. Thomas and George 
Underwood. 1828. 4 

Tue question of the utility of auscultation 

and percussion, as auxiliary means of diag- 

nosis, we look upon as definitely settled. 

Considered asa matter of reasoning alone, 

there was nothing, a priori, in the propo- 

sition of ascertaining diseases of the respi- 
ratory organs by the peculiar sounds emitted, 
to which a valid objection could be raised ; 
whilst now, for matters of fact, we may 
refer to the ample experience of the last 


eleven or twelve years. It is true, that a. 
few elderly gentlemen are still opposed to! 


the practice of mediate auscultation ; for, 
in medicine, as in church and state, there 
are bigots, plentiful enough, God knows, 
even though the ‘‘ schoolmaster is ubroad.” 
With politicians, the senseless yell of 
Church and King” is raised; with Doc- 
tors, the clamour of ‘‘ dangerous innova- 
tion” is set up—‘‘ whatever is, is right,” 
is their motto, and they are the standard 
of excellence, the ne plus ultra of medical 
knowledge. With such men, argument, or 
even direct proof, is unavailing; they are 
borne down by the swelling mass of know- 
ledge—they are swept away by the tide of 
intelligence, which is for ever flowing. 

The “ Traité del’Auscultation Mediate,” 
of the immortal Laennec, and the excel- 
lent translation of Dr. Forbes, now in the 
hands of every intelligent professional man, 
may truly be said to contain all the re- 
quisite information ; consequently, we were 
not prepared to meet with a new treatise on 
the same subject. However, the author of 
the work before us, Dr. Williams, claims 
no small share of attention from us, by 
stating, in the preface, that his opinions, as 
well as his acquaintance with the physical 
signs, “are the result of some extent of study 
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and observation, prosecuted chiefly in the 
wards of La Charité, where Laennec taught, 
and Andral prosecuted his labours.” The 
book is divided into two parts; the first 
contains an exposition of the general physi- 
cal signs of the healthy and diseased state 
and actions of the thoracic viscera, to which 
is prefixed a chapter on the properties of 
sound; the second part comprehends the 
pathological history, and physical signs, of 
the principal diseases of the lungs and 
pleura. 

In describing the sounds of respiration, 
Dr. Williams employs the Latin term 
rhonchus, in preference to the French réle, 
and the English, rattle ; and he thinks that, 


if necessary to use an English word, the 
term wheeze is the least exceptionable. 
Speaking of the voice as a source by which 
the auscultator may judge of the state of the 
lungs, the author observes that he does not 
concur in the opinion of Laennec, that the 
bronchial tree ‘‘ is a part of the instrament 
that originates the sound of the voice ;” 
and he argues thus :— 


« The hepatization of a lung, or its com- 
pression by a pleuritic effusion, should, in 
that case, raise its tone toatreble. I have 
often known them to exist, without chang- 
ing it at all. It is true that large ulcerous 
excavations do sometimes render the voice 
deep and hollow; but this is because the want 
of breath prevents the patient from con- 
tracting the glottis, sufficiently to produce 
more acute tones. ‘fo receive as much air 
as possible, to fill the healthy cells as well 
as the vast excavations in which it is 
wasted, the glottis only contracts enough to 
produce a low bass note, or does not con- 
tract at all, and the patient then speaks in a 
whisper. I conceive that the trachea and 
bronchi, besides supplying the air for the 
production of voice m the larynx, act some- 
thing after the manner of a sounding board 
in musical instruments, reverberating and 
giving fulness to the voice, but not essen- 
tially producing or changing its diapason.”” 


In the chapter on the Auscultation of the 
Heart, it is candidly remarked by Dr. Wil- 
liams, that he has not found the signs, pro- 
duced by the action of the heart, ‘ either 
so certain in their indications, or so in- 


ed 
ld 
gh 
rt 
er- 
of 
an 
nat a 
on 
all 
es, 
ith 
to 
m- 
ed 
om 
bly 
ons 
ing 
of 
re- 
4 : 
the 
his 
-of 
| | 
‘ir. 
re- 
si- 
lis- 


‘wars 


= 


telligible in their causes,” as auscultation 
of the lungs and connected parts. We for- 
bear to quote further from Dr. Williams’ 
book ; because, in truth, much of what he 
says has been said before, but we will do 
him the justice to say, that he has set forth 
the subject in a clear and explicit manner. 
The work is evidently written by a man 
thoroughly acquainted with his subject, and 
we can recommend it to the perusal of our 
readers, as presenting, in a condensed form, 
«A Rational Exposition of the Physical 
Signs of the Diseases of the Lungs and 
Pleura.” At the end of the volume there 
are some descriptive tables of the physical 
signs, &c., illustrated by a plate, showing 
the situation of the regions of the chest. 
There is also a diagram of the stethoscope, 
with an explanation of the principles of its 
construction. 


ON THE CIRCULATION OF THE BLOOD. 


an influence on the absorption of the blood 
in the veins, and which, as far as I know, 
has hitherto altogether escaped the notice 
of physiologists. Le Gallois, Rudolphi, 
and others, have observed, both in man and 
animals, that the glottis alternately shuts 
and o ; but Professor Mende, of Gittin- 
gen, a favourable opportunity of accu- 
rately observing this action. He was called 
to the assistance of a man who, with the in- 
tention of suicide, had divided the larynx in 
such a manner that the glottis lay quite 
bare to view. He was so struck with the 
motion he observed, that he showed the 
curious fact to one of his colleagues, who 
was equally surprised to see what he never 
could have expected from the appearance 
of the in a dead body. 

Professor Mende published a little trea- 
tise* on this subject, in which he says that 
the glottis is closed, and opened, alternately, 
by two bodies resembling the lips, in the 
act of shutting of which there seems to be 
some degree of power; and to make the 
closure still more complete, the epiglottis 
lays down on the glottis ; likewise, as if by 
some muscular action, the closure takes 
place between each inspiration, and expira- 
tion, and lasts longest aiter the expiration. 


ON THE CIRCULATION OF THE BLOOD, AND 
THE CAUSES OF ABSORPTION, 


By Fenn. Lau, London, 


Tuere is no object in physiology that 
deserves more phenome- 
non of the motion of the blood in the animal 
machine. Physiologists have made the most 
zealous inquiries on this important subject, 
and many useful results have been obtained. 
But it must oe mag that we do not 

et possess a satisfactory explanation, as to 
the powers that me the circulate. 
We know that the left ventricle of the heart 
pushes the blood through the arterial and 
capillary system ; but we cannot conceive, 
that the same er is alone sufficient to 
it up again to the right side of the 
pore still leas do we understand how the 
blood of the vena porte is a second time 
brought into a capillary system. Oar re- 
searches must, therefore, be directed to 
detect some other additional power, besides 
that of the heart, One of the most import- 
ant discoveries which has been made, rela- 
tive to the circulation of the blood, is that 
of absorption by the veins, which is now 
established beyond all doubt. It isa gene- 
ral opinion that this absorption is ted 
by the diastole of the right heart ; but this 
is contradictory to the laws of muscular 
action, which we only know to be con- 
tractive. But there is another process 
going on, which, in my opinion, must have 


It appears, then, that during the closure 
of the glottis, the communication between 
the air-canals of the lungs, and the external 
atmosphere, is entirely suspended ; or that 
the closure is air-tight, which is also par- 
ticularly favoured by the labial structure of 
the parts. Now it is my object to show, 
what the effect of this closure of the glottis 
must be on the circulation of the blood. 
We know that a part of the air is absorbed 
by the blood in the lungs; and are we, 
therefore, not entitled to conclude, that a 
vacuum is formed in the bronchi during the 
closure, and must not such a vacuum evi- 
dently have a powerful effect on the fluid 
blood, which thus, by atmospheric pressure, 
is compelled towards the vacuum? The 
pressure of the atmosphere chiefly acts upon 
the abdomen; the moveable contents of 
which, and the blood of the large veins, are 
pressed into the pectoral cavity, until the 
glottis is opened again, when the equi- 
librium is restored. This reasoning, I think, 
is founded on such indisputable principles, 
that there wil) be no difficulty in con- 
ceiving it. However, I consider the sub- 
ject of such importance, that | strongly re- 
commend it to the investigation ofable men. 
It is now more than two years since | took 
this view of the circulation of the blood ; 
and it appears to me, that it throws a light 
on many obscure points in physiology, 
thology, and the action of medicines, = 


| 
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ABUSES IN ST. BARTHOLOMEW'S HOSPITAL, 


To the Editor of Tux Lancer. 


Sin,—I do not know whether you will 
permit me, through the medium of your 
columns, to reply to an absurd letter 
which appeared in a publication of last 
week, headed, ‘‘ False Charges against 
Messrs. Vincent and Earle,” and which 
alludes to a letter that was published in 
Tue Lancer, a week or two ago, of which 
I am the author; but, if you can conde- 
scend to notice anything that appears in 
the said publication, 1 beg you wall insert 
he following remarks, ia refutation of that 

tter 


The author of the above-mentioned letter 
begins with stating, that my accusation re- 
solves itself into two parts (a circumstance 
which 1 was not aware of before) ; the first 
of which is, ‘‘ that Messrs. Vincent and 
Earle neither describe the diseases of their 
patients, and cause such descriptions to be 
written down ; nor do they direct the treat- 


ment, employed to relieve or remove such | 
diseases, to be recorded for the information | 


of the pupils.” As to the first part of this 
charge, the author says, ‘‘ that after readin 
it he took a walk through the hospital, a 
found it to be false.” Now, respecting the 
assertion of there being many of Messrs. 
Vincent and Karle’s wards without any dis- 
ease at all named in them, the fact is so 
evident, that shall not dwell upon it longer 
than while stating, that there are not only 
many of their boards without the names at 
all, but that there are many with names far 
foreign to the disease, and this I believe to 
be owing to their not following the practice 
of Mr. Lawrence, namely, that of constantly 
naming the disease himself, instead of leav- 
ing the dresser to do so, 1 moreover 
stoutly affirm, (for 1 have dressed with Mr, 
Vincent,) that, in the whole course of my 
dressership, he never once named a disease, 
and desired me to write that name upon the 
board ! 

With respect to the treatment not being 
recorded, the author of the letter seems to 
get over that very easily, by affirming 
“that the mode of treatment, whatever it 
may be, must be accurately described, 
otherwise it cannot be adopted; that the 
prescriptions of the surgeon must be written 
out on pieces of attached to the 


boards suspended by the patient's bed side, 
otherwise the patients cannot obtain the 
medicines, as the apothecary has no other 
directory to guide him, in making them up. 
It is therefore impossible for any part of t 

treatment to be omitted, as the circumstance 
of its being ordered is necessarily anterior 


ABUSES AT ST. BARTHOLOMEW’'S. 


to its being obtained and applied.” To its 
being obtained! ‘To what being obtained ? 
the treatment? is the treatment, then, ob- 
tained from the apothecary’s shop! if so, 
1 marvel much that there are surgeons at 
Bartholomew’s, the apothecary's shop being 
so handy for the dispensation of treatment, 
But I shall, at once, point out the weakness 
cf my opp t’s arg t, by inquiring 
what the apothecary hus to do with that part 
of the treatment which consists of poultices 
and fomentations, of bleeding, of cupping, of 
issues, of glysters, (with that glyster, for 
instance, which killed the boy, in the case 
reported in your Number of last week ; 
will the apothecary say that he had any- 
thing to do with that!) of dressings, &c- 
These are the things which the treatment 
of surgical cases principally consist of, but 
are these things got from the apothecary’s 
shop? Ridiculous! 
The second part of the accusation, which 
the author of the letter affirms to be ground- 
less, is, ‘“‘ that Messrs. Vincent and Earle 
refuse to give clinical instruction to those 


pupils who accompany them through the 
wards:” this, he says, “ is evidently im- 
plied in that part of the letter where the 
writer points out Mr. Lawrence as an 


{example for the other surgeons ;” but I, 


the author of that letter, maintain that no 
such sense as that of Messrs. Vincent and 


| Earle refusing to give clinical instruction, 
| is implied; for when it is said that people 


refuse to give a thing, it is generally un- 
derstood that they have that thing to give, 
and therefore I forbore to use the term 
refuse. All that is implied is, that they do 
not do it; and, for the truth of this, | need 
appeal to nothing more than the number of 
students that always go round with Mr, 
Lawrence, compared to the number which 
go round with Messrs. Vincent and Earle. 
So much for the two parts which this 
worthy sn of St. Bartholomew's discevers my 
accusation to resolve itself into ; and having 
discussed these said two parts, | shall take 
the liberty of reminding him of a third, 
which he does not seem to have noticed, 
but which he will find in my letter, namely, 
that of Messrs. Vincent and Earle seldom 
or never ordering cases to be written out in 
the ward-book by the dresser, and review- 
ing them when written there, as well as 
their not having books kept by the dressers 
in which the names of the patients, their 
admission and diseases should be recorded, 
in order that there may be no unfairness 
among the dressers, in their division of pa- 
tients, Did the writer of the letter alluded 
to forget this, or was he afraid of occupying 
too much s in the columns of Macleod’s 
Excrescence, the type of that concern being 
always so particularly small, owing to the 


exceeding press of matter ? 
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In one part of the letter the Bartholomew | 
nae ‘* appeals to my candour, honour, | 
and honesty, qualities in which he is afraid 
I am deplorably deficient,” and inquires 
“if I do not feel any compunction for such 
ungrateful conduct towards Mr. Earle, who 
is 30 kind and so attentive to the pupils.” 
Upon my life, Mr. Editor, when I came to 
the words ‘ so kind and so attentive,” the 
adverb being twice repeated, I began to 
think he was talking of a bitch and her 
litter of blind puppies, the expression is so 
motherly and affectionate : however, 1 beg 
to assure the gentleman that | feel not the 
slightest compunction for ungrateful con- 
duct towards Mr. Earle, because | believe 
that if there be any ingratitude at all in the 
business, it is rather on the side of those 
who receive payment for that duty, which 
duty they do not perform. 

It is also stated, in allusion to my letter, 
that “the pupils and dressers feel justly 
exasperated against the author of this pro- 
duction; and if it be possible to discover 
him, they have determined to drive him 
with indignation from among them; I 
would merely observe, that if he does not 
keep very quiet, he shall find St. Bartholo- 
mew’s rather hot, particularly during the 
summer months.” By way of answer to 
this, | would inform the author, that the 


subjunctive mood and not the indicative, 
should come atter the conjuuction, if. 
There is this remark, too, made, ‘‘ that, 
he did not know before, that it formed any | 
part of the duty of the surgeon to attend the 
post-mortem examinations.” To this I 
reply, that it would be the better for the 
public, if that surgeon should not attend 
the living, who does not consider it his 
duty to examine the dead. 
he reason which the author of the letter 
gives us for the choice of the vehicle of his 
trash, is, ‘‘ that from the shameful malignity 
which Tue Laycer has uniformly dis- 
played towards Messrs. Vincent and Earle, 
he could not hope for a fair and impartial 
hearing in that publication,” and therefore 
fixed upon the Excrescence for the inser- 
tion of his letter. Now, this is the only 
part of the letter wherein he has shown 
the least discretion, for never, | am sure, 
was such a vill d of hopes, 
and fears, and suspicions, permitted to soil 
the es of Tur Lancer, and | will defy 
the author himself to point out a single fact 
in the whole of his letter ; at the same time 
informing him, im answer to what he says of 
Mr. Lawrence, that he who asserts that as 
a fact, which is merely founded on his sus- 
picions, is either a fool or a liar. 
Regretting that I have occupied so much 
space in your valuable columns. 
I remai2, Sir, 


A or St, 


REVIEWING, MEDICO-CHIRURGICALLY ! 


HOW TO REVIEW A BOOK MEDICO-CHIRUR- 
GICALLY- 


1. Make it your business to see that, be- 
sides the usual assortment of capitals, 
italics, J.J. &c., the printer be well sup- 
plied with small pica and long primer, not 
omitting a due sprinkling of inverted com- 
mas. 

2. Begin as follows :—Small pica for in- 
troductory remarks, quasi editorial ; pic'd out 
by the compositor, as directed by a margi- 
nal scratch with a black-lead pencil, in the 
book itself. 

3. Then comma, (inverted of course,) then 
quotation, in long primer, closed with ano- 
ther comma. 

4. Three lines in the former type, writ- 
ten in a church-yard ; if elegiac, so much 
the better. Contrive to lay it on thick as 
to editorial pre-eminence, 

*,* This direction to be repeated alter- 
nately (observing some little occasional 
variation in point of order) with the three 
first. 


Things to be kept in mind, and made the very 

most of. 

To avoid, if possible, offending the 
author's vanity, while you tell him and 
your readers the following extraordinary 
things :—That you know more about “ all 
that sort of thing, andevery thing in the 
world besides,” than any body else does ; 
that you have taken every thing out of his 
work which ought to be in it ; that you are 
underselling him; and that what you have 
helped yourself to, at his expense, is, in fact, 
literally your owa, inasmuch as you have 
messed and meddled it over again in your 
own sau 

Should the author happen to allude to 
his having been abroad, lose not a moment 
(never mind propriety, delicacy, or appli- 
cability,) in putting him to shame, by com- 
ing the traveller over us too; for instance, 
if Dr. Holland should have been in Greece, 
what is that to a voyage to the East Indies 
and back again? If any allusion to the 
heat of the southern part of Europe should 
be made, carry us between the tropics, &c., 
verbum 


sat. 
If you happen to find a little bit of Latin, 
(Greek would be better, only for the types, ) 
cut it out, and stick it at the top, bottom, 


or middle of the article. It will look well, 
and mistakes will be charged to the printer. 
Not so with French ; but there is no matter 
for committing half-a-dozen blunders in as 
many lines of a language that nobody un- 
derstands—they will generally escape detec- 
tion. 

Be morbidly sensitive about personal dis- 
tinctions, ag they are of the greatest im- 
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portance in high life, whether below stairs or 
above. For example: if your name be 
known, be at great pains to prevent your 
readers (whom you are obliged to call un- 
paralleled blockheads in every other page) 
from confounding you with namesakes, who 
were consigned to your writing-room a cen- 
tury or two ago. Thus, if you are a Robin- 
son, it may be of infinite importance to de- 
clare that you are not Robinson Crusoe: if 
, that you are a different Thomson 
from him who wrote the Seasons: if Pope, 
that you are neither the gentleman who once 
lived at Twickenham, nor the clergyman 
who still lives at Rome ; should your name 
be Brown, disavow any connexion with Sir 
; if you are a Solomon, do not let 
them confound you with that stupid fellow 
the King of the Jews; if you are even a 
a Howard, a Russel, a ‘Sydney, or a Raleigh, it 
may be neither credit nor profit for you to 
be identified with a parcel of fellows who 
had their heads cut off. If your name be 
James, protest against the idea of your being 
taken for James the I. or U1.—the ILI. is 
quite enough for any modest man; and 
should it be Johnson, leave no stone un- 
turned to shove Samuel's responsibility upon 
his own shoulders. He was a great ass. 

I have many more instructions to give for 
reviewing ; but | purpose to furnish an 
example or two of the utility and practica- 
bility of the doctrines already laid down, 
before I eylarge their number. These, with 
permission, | shall take the liberty to for- 
ward to Tue Lancer, and remain the 
Lditor’s humble servant. 

ANTIJACOBIN. 


Knickerbocker’s Town, July, 1828. 


IDIOSYNCRASIES. 


Tuart curious, sympathetic wonder-work- 
ing person, Sir Kenelm Digby, is, perhaps, 
the greatest detailer of singular fancies re- 
lating to antipathies and sympathies. He 
narrates the dire effects of flowers upon 
certain people, even to fainting and dying. 
So obnoxious was arose to the Lady He- 
neage, that she had her cheeks blistered, 
says Sir Kenelm, by laying a rose upon it 
while she was asleep. It is even stated 
that Cardinal Carafla, and a noble Venetian, 
one of the Barbarage, were confined to 
their palaces during the rose season, for 
fear of their lives.* Johannes e Querceto, 

* Not long since the English newspapers 
announced that a certain noble duke was 
confined to his room with the hay-fever, 
produced by the smell of new-made hay ! 
“Die of a rose, im aromatic pain,” says 
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a Parisian, and Secretary to Francis I., 
King of France, was forced to stop his nos- 
trils with bread when there were any apples 
at table; and so offensive was the smell to 
him, that if an apple had been held near 
him he would fall a bleeding. (Schenck. Obs. 
Med.)—I saw a noble countess, says Hor- 
stius, who tasted of some udder of beef, and 
had her lips suddenly swelled thereby ; 
observing that I took notice of it, told me 
that she had no dislike to that kind 
of dish, but as often as she did eat of 
it she was troubled in this manner, the 
cause of which she was utterly ignorant 
of. Bruverinus knew a girl, 16 years of 
age, who, up to that time, had lived entirely 
on milk, and could not bear the smell! of 
bread ; the smallest particle of which she 
would discover by the smell. An antipathy 
to pork is very common. Shenckius tells 
us of one who would immediately swoon as 
often as a pig was set before him, even 
though it be inclosed in paste; he falls 
down as one that is dead, nor doth hereturn 
to himself till the pig is taken away from 
the table. Marshal Albert fainted away 
whenever he saw the head of a boar. 

The foregoing extracts are taken from a 
very ingenious and humorous paper in the 
last number of Brande’s Quarterly Journal, 
by Mr. Wadd, entitled, ‘‘ Comments on 
Corpulency.” To the unaccountable ano- 
malies which he has mentioned, many others 
might be added from various authorities, 
and not a few from our own personal ob- 
servation. ln fact, there is not a single 
function of the body which does not tre- 
quently afford an instance of these irregu- 
larities. The feel of velvet produces nausea 
and syncope with some persons: of this 
the family of the writer presents a remark- 
able case. Gaubius speaks of a man who 
could not withstand the emanations from a 
female ; and Rousseau mentions a young 
man who was afflicted with retention of 
urine, on hearing the bag-pipe. Mr. Wadd 
has alluded to a case, in which the odour of 
ipecacuanha produced violent effects ; nau- 
sea and sickness. We have a highly-re- 
spected friend of extensive practice in the 
country, who, if he chance to enter a room 
where ipecacuanha has been used, is sud- 
denly seized with violent sneezing, water- 
ing from the eyes, and coughing. A short 
time since we were in attendauce upon a 
lady, who is invariably seized with the 
most violent itching and tingling in the 
skin, if the smallest quantity of opium be 
administered, 
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MR. JERRARD'S REVOLUBLE BED. 


JERRARD'S REVOLUBLE BED. 


Tus bed, of which the annexed engrav- 
ing conveys a pretty accurate representa- 
tion, is the invention of Mr. Jerrard, a 
surgeon of respectability and talent, residing 
at Honiton, in Devonshire. This machine 
is so admirably caleulated to fulfil the ob- 
jects for which it has been contrived, that 
we feel peculiar satisfaction in presenting it 
to the notice of the profession, and in 
earnestly recommending it for their adop- 
tion. Mr. Jerrard has employed this bed 
very extensively during several years past, 
and with very extraordinary success, The 
comfort which it affords to patients requir- 
ing long confinement, is really inconceiv- 
able ; the greatest ease being derived from 
the turning of the bed from side to side. 
This movement, which is altogether new as 
applied to the beds of invalids, is etfected by 
means of the long screw B, which rests in a 
socket at the bottom of the stand ; the handle 
of this screw being within the reach of the 
patient, he may himself turn the bed from 
side to side, or the motion may be effected 
by the most ignorant assistant. This ma- 
chine was first employed by Mr. Jerrard in 
1819; four years previously to the appear- 
ance of the thing denominated ‘* Karle’s 
Bed,” published in the ‘Transactions of the 
Society of Arts. Joe Burns has about as 
just a claim to the discovery of the circula- 
tion of the blood, as Mr. Earle to the in- 
vention of the machine called after his name. 
‘That bed is the invention of Mr. Harrold, of 
Cheshunt, Herts, who impressed a descrip- 
tion and engraving of it on No. 83 of the 
Yellow Fungus, for January 1806. We thought 


differ from the cock sparrows of 1800, 

We shall take other opportunities of speak- 
ing of the very superior advantages of Mr. 
Jerrard’s bed ; and publish, in a future 
Number, Mr, Harrold’s description of his 
bed, which he endeavoured to communicate 
to the profession in 1806. This paper will 
be the best demonstration and refutation of 
Mr. Earle’s claims to originality, as regards 
the construction of the ‘‘ Fracture Bed.” 


A.A. Tus ground frame, with an upright 
at each end for supporting the frame of the 
bed on two pivots, and the long perpendicu- 
lar screw at the side, which, when turned, 
INCLINES THE BED TO BITHER sive. This 
long serew passes through a nut at B., and 
by turning it the bed may be inclined to 
either side, so as to make the side of the 
patient the most depending part of the 
body: in other words, to turn him on his 
side.—C. Side of the frame which supports 
the trunk, and may be raised to any angle 
required.—D. and k. These jointed pieces 

pport the eable roller F., which goes 
across under the bend of the knees. The 
notebes in the piece G. are for receiving 
the roller which goes across at the foot of 
the bed, (the end of which is seen at H.) 
and supports the sacking.—I. The side- 
board for supporting the trunk, laterally, 
when the bed is inchned.—J. J. Long bol- 
sters for supporting the limbs in a similar 
manner.—kh. ‘he foot apparatus,—L. Con- 
trivance for tightening the sacking —M. An 
aperture in the mattress from which a cor- 
responding piece is withdrawn when the 
evacuations are removed; this is effected 
by a very simple contrivance, which could 
not be well represented in the engraving. 


N. B. Directions for using the bed, un- 
der all circumstances, will be published, for 
the acco ion of those who may 
use it. 

In cases of gout and acute rheumatism, 
where great pain and inconvenience are occa- 
sioned by turning, in all diseases of the lower 
limbs requiring long and perfect rest ; as 
scrofulous affections of the hip, knee, Kc. ; 
fractures, either simple or compound, of 
the thigh or leg ; also in cases of slough- 


it rather strange that Earle should invent |ing of the back from pressure; this bed 


any thing having so much merit. No, no! 


possesses the following advantages.—The pa- 
tient (whether a child or an adult) may be 


Cock sparrows, indeed, have not advanced | placed and retained in any position which 
with the march of intellect ; their skill me- |™@y be most desirable, and in any of the 


chanical is not superior to their skill sur- | 


gical. The cock sparrows of 1828 do not 


above-named maladies may be rurNED ON 
EITHER SIDE AT PLEASURE. Also the eva- 


cuations can be removed without the slight- 
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est inconvenience. Lastly, by raising ne | port N. to drop down, by which the ground- 
which supports the upper part of the | frame at thie es end is elevated about eighteen 


as high as it will go, and lifting the | inches from the floor; the bed is thereby 
groutil-frame so as to allow the iron sup- | converted into an excellent easy chair. 
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DISEASES OF THE 
GUY'S HOSPITAL. 


SINGULAR AFFECTION OF THE HIP AND 
THIGH. 

Grorce Frencn, wtat. 50, of middle 
stature, and muscular, was admitted into 
Lazarus’ Ward, on the 21st of May, under 
the care of the senior surgeon. 

The patient stated, that during the last 
three months, be had suffered from severe 

in in the knee, which almost prevented 

im from following his usual employment as 
a harness and collar maker. Being an in- 
dustrious man, and having a large family to 
support, he procured a liniment to rub his 
knee. These, at first, were but of little 
service, and he continued to use them for 
six weeks ; at the expiration of which time 
the pain entirely ceased, but a tumour made 
its appearance at the upper part of the 
thigh. ‘This soon attained such a size, as 
completely to prevent his working, and in- 
capacitated him a good deal from walking. 
He then consulted a surgeon at Hackney, 
who merely applied a strengthening plaster, 
and advised him to come to the hospital. 
At the time of admission, the tumour occu- 
pied the upper and fore-part of the thigh, 
extending downwards six or seven inches. 
It was tender when touched. The tro- 
chanter major appeared to be in its natural 


situation. On rotating the head of the 
femor, it felt as if it had to pass over acon- | 
siderable extent of surface, and communi- | 
cated to the hand a grating sensation, 
accompanied by a very audible noise. The 
patient said he could walk tolerably well | 
with the aid of a stick, and that the motions 
of the joint did not give him pain. 

He was shown to Sir Astley Cooper, who 
attentively examined the hip, and gave it 
as his opinion, that it was ‘ ulceration of 
the ligamentum teres, with subsequent ab- 
sorption of cartilage from the head of the 
femur and acetabulum,” He did not say 
anything, however, as to the nature of the 
tumour, which Mr. Key believes to be mus- 
cular, The tumour was ordered to be 
cupped, and subsequently rubbed twice a 
day, with the ointment of the hydriodate of 
potash. To take a dose of house medicine 
occasionally. 

29. The patient states that the pain is 
less, and he thinks that the tumour has a 
little decreased. He is otherwise in good 
health. ‘There has been a good dval of dis- 
cussion, 2s to the nature of the tumour; 
some asserting that it is muscular, others 
that it is a bursal enlargement, produced by 
an extension of chronic inflammation to the 
bursz, ia the immediate vicinity of the joint. 

June 9. Since the preceding report, the 
tumour has been twice cupped. The swell- 
ing has clearly decreased, as was found b 


measuring it. The remedies are continu 


HIP AND THIGH. 


19. The patient complains of rather more 
pain; and, on examination, the tumour ap- 

ars to have become more diffused, and 
as extended itself lower down. Pergat. 

July 4. The pain is again lessened ; the 
tumour is softer, but the motions of the hip 
are more confined. 

He has since been made an out-patient, 
being, upon the whole, very little bene- 
fited by the treatment adop 


SEVERE CONTUSION OF THE FACE, ATTENDED 
WITH A FRACTURE OF THE ZYGOMATIC 
ARCH, AND SYMPHYSIS OF THE LOWER 
Jaw. 

(Treated by Mr. Morgan.) 
Cornelius Hurley, wtat. 37, a muscular and 
healthy Irishman, was admitted into Acci- 
dent Ward early on Tuesday morning, 
June 24th, under the care of Mr. Morgan, 

The patient, although severely injured 
about the head, was perfectly sensible 
when admitted, He stated that he was 
oiling a part of a steam engine where he 
was at work, and by incautiously going too 
near, he received a tremendous blow upon 
the side of his face from one of the balls 
which are connected with the shutting of 
the valve, which literally smashed his face. 

He was immediately brought to the Hospi- 

tal, where, on examination, it was found 

that there was a wound extending from the 
temple to the angle of the lower jaw. 

There was a fracture of the zygomatic arch, 

and a laceration of the temporal artery, 

which bled profusely. The prominent part 
of the malar bone was broken into small 
fragments, which were afterwards washed 
away with a sponge ; the nasal bones were 
broken off, and driven to the opposite side, 
and there was also a fracture of the lower 
jaw, close to the symphysis, with great dis- 
placement of the fractured portions, and 
laceration of the gums, and part of the lining 
membrane of the mouth, The wound at 
the side of the face communicated with the 
interior of the mouth, so that two fingers 
could be readily passed through it into the 
fauces. There were, besides, great tume- 
faction of the face and head, and consider- 
able extravasation of blood under the eyes. 

The man was in a state of collapse. The 
surface was rather cold ; the pulse exceed- 
ingly small, feeble, and slow. The pupil of 

the right eye was much dilated, on did 

not readily contract on exposure to light. 
The temporal artery was immediately se- 

cured by ligature. Several loose pieces of 
the zygomatic arch were removed, and the 
wound carefully dressed. The ossa nasi 

were carefully elevated and supported by a 

dossil of lint. Some julep of ammonia was 

administered; and an enema, consisting of 
ten grains of calomel, with one drachm of 
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the com) extract of colocynth, was 
shortly fwards injected. The patient 
was ordered’ be kept warm and perfectly 
quiet, and upon low diet. 

At eleven o'clock a.m., the pulse had 
risen, and had become fuller and rather 
laboured, and the heat of the surface was 
restored. Sixteen ounces of blood were 
therefore drawn from the arm, and a three- 
grain calomel pill was exhibited by the 
mouth, though with some difficulty in swal- 
lowing it. At this time the pupil of the 
right eye contracted more readily on expo- 
sure to light than before venesection, and the 
man appeared much relieved. In the course 
of the evening the enema brought away a 
large quantity of feculent matter. 

25. He has passed a tolerable night, but 
complains of much shooting from one tem- 
ple to the other. The pulse is 104, full, 
and rather incompressible ; the skin is hot. 
He has had no evacuation from the bowels 
since the preceding evening. There has 
been great difficulty in keeping the frac- 
tured portions of the lower jaw in apposi- 
tion, the pterygoidei muscles acting only 
on one side, those of the right side being, 
no doubt, paralysed, if not lacerated, from 
the severity of the injury. The teeth were 
wired together last evening, but the mus- 
cles contract so forcibly that there is still 
much elevation of one portion above the 
other. Sixteen ounces of blood were again 
drawn from the arm, and the calomel pill 
repeated. 

26. The tumefaction still continues un- 
abated ; so that it is impossible to see the 
eyes. ‘The patient has passed a good night; 
and he is free from pain, in a great measure. 
‘The skin is scarcely above the natural tem- 
perature. The pulse is soft and compres- 
sible, 84. The bowels have been freely 
relieved, and he is perfectly sensible, and 
articulated answers to the questions put 
to him tolerably distinct. 

30. The wound has been dressed three 
times ; it is suppurating kindly, and a con- 
siderable part of it has already become ad- 
herent. He has no pain in his head; but 
there is still considerable displacement of 
the jaw. 

July 15. The patient has been progres- 
sively improving since the last report. The 
wound has almost healed ; great pains have 
been taken by the dresser, Mr. Ensor, to 
approximate the fractured portions of the 
lower jaw, and they are now nearly united 
with very little displacement. The poor 
fellow has recovered with much less distor- 
tion of his face than could have been ex- 
pected. And throughout the whole time of 
his confinement in the Hospital has suf- 
fered very little from constitutional symp- 
toms, considering the extreme severity of 
the injury. 


ST. BARTHOLOMEW’S HOSPITAL. 


VARICOSE ULCER OF THE LEG ; EXCISION OF 
A PORTION OF THE VARIX, FOLLOWED BY 
INFLAMMATION OF THE VEIN, AND DEATH. 


Joun Dopoine, extat. 34, a tall muscular 
man, was received into the Hospital, under 
the care of Mr. Earle, May 26th. He had 
a varicose ulcer on the inner ancle of the 
right leg, about the size of a crown piece. 
The ulcer had existed for many years; it 
had been healed at different times, but soon 
broke out again, and had of late become 
exceedingly troublesome, and occasionally 
very painful, There was a considerable 
varicose vein above the ulcer, extending 
upwards, to join the saphena-major, and 
about three or four inches in length. 

June 26. The patient has been kept in 
bed since his admission into the Hospital, 
poultices, &c. have been applied, and the 
ulcer is now in a less irritable state, and 
his health is tolerably good. Mr. Earle 
made an incision through the skin covering 
the varix, three inches above the ulcer, 
and, after having separated it from the sur- 
rounding parts, removed about three-fourths 
of an inch of the dilated vein. Little he- 
morrhage followed ; a compress was placed 
over the wound, and the leg bandaged from 
the foot to the knee; the bandage was 
kept constantly wet with the spirit lotion ; 
a dose of calomel and jalap was given in 
the evening. 

26, Towards the evening of yesterday he 
had a severe rigour, followed by heat of 
skin and feverishness; the leg has been 
very painful, and has prevented his sleep- 
ing; the pain extends from the wound to 
the groin, where the glands are slightly 
enlarged, and red lines are observed on the 
inner side of the thigh, and the superficial 
veins are distended. Pulse 120, full and 
sharp; heat of skin, with thirst, and a 
white furred tongue ; bowels not open, 


Hyd. submuriat, gr. v. 

Anti. tartar. gr. ss. 
tobe taken directly, and afterwards the 
senna draught. 


Twenty leeches to the inside of the thigh. 


27. Has passed a more comfortable night, 
and has had some sleep till toward the 
morning, when he had a rigour, Complains 
of uneasiness and pain on pressure about 
the epigastric region; slight pain in the 
head ; pulse 120, sharp and full ; tongue 
coated; bowels freely open. ‘The bandage 
was taken off the leg ; there is erysipela- 
tous redness, with slight tension above and 
below the wound ; he ins of ider- 


able pain and tenderness on pressure, above 
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the wound, extending in the course of the 
vein to the inside of the knee, and red lines 
extend in this direction and along the inside 
of the thigh ; the pain and tenderness from 
the knee to the groin are much diminished ; 
the ulcer is looking much better. He was 
bled to 20 ounces ; the blood was inflamed, 
and covered with a thick yellow coat ; thirty- 
six leeches to the inside of the thigh. 


Mist.salin. c. lig. antim., every four hours. 


28. Has had a little sleep ; towards this 
morning he had another rigour. Complains 
of an indeseribable uneasiness and sinking, 
increased on pressure, and on taking a deep 
inspiration. At the pit of the stomach, 
there is less heat of skin; pulse 156, soft; 
bowels open; the leg and thigh are con- 
siderably easier; there is, however, great 
pain and tetiderness on pressure, above the 
wound, extending to the knee, with an 
enlargement and slight consolidation in the 
course of the vein ; the red lines above and 
below the knee, and the heat of the limb, 
are much diminished ; on making pressure 
at the upper part of the wound there is 
slight escape of yellow pus. Continue the 
mixture; three ins of calomel, and one 
of opium, at bed time, and to be repeated 
in the morning. 

29, Has bad several hours’ continued sleep 
during the night, and his countenance is 
much improved, and he feels much better ; 
the leg and thigh are less painful, and the 

in and uneasiness at the pit of the stomach 

ave nearly left him. He had one rigour 
+ early this morning ; pulse 108, soft; tongue 
moist, coated; bowels not open. There is 
still heat and redness of the leg around and 
below the wound; red lines extend from 
above it ta the thigh, and the pain and 
tenderness on pressure still continue, Saline 
mixture, with a drachm of sulphate of mag- 
nesia, three times a day; the calomel and 
opium to be repeated. 

July 1. Yesterday he had a return of 
pain and sinking at the pit of the stomach, 
with dry tongue, hot skin, and frequent 
pulse, 120; he is, however, much better to- 
day, and the pulse is much reduced in fre- 
quency, being now 80; the tongue moist ; 
the bowels are very relaxed. 

Pulv. ipecac. c. gr. v. ter die. 
The redness, pain, and tenderness of the 
leg are much diminished. 

2. Has had no sleep during the night, on 
account of severe shooting pain in the 
joints and limbs ; his countenance is much 
altered, and the features shrunk ; tongue 
dry, and of a deep red colour; pulse 108, 

The leg is less tender and painful, 
and the erysipelatous blush around the 
wound is diminished; the ulcer is much 
diminished in size, and presents a healthy 


appearance, The last two or three days he 


has complained of in the left forearm, 
accompanied with inflammatof, ‘redness and 
slight swelling ; to day the whole forearm, 
from the wrist to the elbow, is swelled, 
tender, and painful ; the left leg, just above 
the outer ancle, presents similar appear- 
ances, t in a less degree. The last 
day or two he has had slight cough and ex- 
ctoration; the respiration short, but he 
as no pain on taking a deep inspiration, 
and the uneasy sensations at the pit of the 
stomach have lefthim. The head feels hot, 
and the vessels of the conjunctiva are in- 
— Ten leeches to the temples; a 
lister to the nape of the neck. 

3. He has been very restless and wan- 
dering during the night ; his pulse is feeble, 
irregular, and intermitting, tongue dry, and 
covered with a brown crust, and he lies in a 
state of great stupor. The skin is become 
of a yellow colour ; the conjunctiva is less 
red; but there is considerable effusion into 
it; and raising it, the cornea of both eyes 
presents a singular appearance, being of a 
dirty white colour, which cannot be wiped 
off, and rendering the whole membrane 
cloudy, and giving to it an appearance simi- 
lar to that which is observed in the eyes of 
persons recently dead. 

Calomel, two grains ; 
Opium, half a grain; to be taken every 
four hours. 

4. Has been delirious during the night ; 
the conjunctiva is more loaded with effu- 
sion, and both comes are quite opaque and 
dry. He became more feeble, and expired 
in the evening. 

On examination, the vein from above the 
wound, to its junction with the —— 
vein, was found inflamed, thickened, par- 
tially filled with pus and adherent lymph. 
The veins above this were healthy.. In the 
lung was an abscess containing about a 
spoonful of pus. The other organs healthy. 
The cellular membrane of the left forearm 
infiltrated with pus, extending also beneath 
the fascia, and deep between the muscles, 
Partial formation of matter in the left leg. 


On Thursday, July 9th, Mr. Lawrence 
removed a portion of the upper eyelid with 
the bulbs of the cilia, in two cases of trichia- 
sis, producing a vascular and opaque state 
of the cornea, and nearly complete loss of 
vision ; and performed the needle operation 
in a case of cataract in a child, aged four 
years. He also removed two tumours, the 
size of hens’ eggs, from the patelle. The 
patient, a house-maid, had bad them for 
three years ; they were occasioned by kneel- 
ing in scrubbing, &c., but on accountof their 
size, had lately prevented her working: they 
were neither inflamed nor painful. They 
consisted of the bursa considerably thick- 


‘ 

ihe 
ine 

1 
1h a 

| 

4] 

| 


ened, and adherent to the skin covering it, 
but easily separable from the subjacent 
parts, and contained a glairy yellowish fluid : 
to their interior were attached several long 
vermiform bodies, appearing to consist of 
lymph thrown out by the inflamed mem- 
brane. A portion of skin was removed with 
the tumour ; the edges of the wound were 
approximated by adhesive straps, over which 
was laid a cold damp cloth. The patient is 
now (July 14) doing very well. She was 
bled to 16 ounces the day before the opera- 
tion. 

LACERATION OF THE SCALP, FOLLOWED BY 

EXTENSIVE ABSCESS OF THE BRAIN ; 


Uleerated opening in the Brain, and correspond- 
ing part of the Dura Mater, and co/lection 
of matter beneath the Cranium ; application of 
the Trephine, and Death. 


On Saturday, July 12th, Mr. Vincent per- 
formed the operation of trephine on a 
child aged four years. He was received into 
the Hospital about six weeks ago, with 
extensive laceration of the scalp on the right 
side ; suppuration and sloughing followed, 
and a large portion of the cranium became 
exposed. The child’s strength was reduced, 
but he continued in a favourable state until 
six or seven days ago, when he was seized 
with convulsiéns, which lasted about two 
hours. On the following day the mouth 
was drawn on one side ; the patient was 
oppressed, and unwilling to be disturbed. 

hese symptoms have gradually increased 
“in severity, and for the last few days the 
right side of the face has been paralysed ; 
the pupils dilated, and there has been a 
state of insensibility and continued drow- 
siness, with great fretfulness on being dis- 
turbed. There was no preternatural heat of 
skin; pulse frequent ; tongue natural. Mr. 
Vincent was of opinion, that matter had 
formed between the skull and dura mater. 
It should be observed, that a large por- 
tion of the e d bone appeared deprived 
of its vitality. He accordingly applied the 
re on the central portion of the de- 
n bone. On removing it, about a tea- 
spoonful of thick yellow pus flowed out ; 
the dura mater was found coated with thick 
adherent lymph, as was also the opposed 
surface of the removed bone. No bleeding 
took place from the bone on sawing it 
through. The cavity from which the matter 
issued seemed behind the opening made in 
the skull, as a probe could be passed in this 
direction for a short distance. The state of 
paralysis did not appear much relieved ; 
he continued in much the same state as be- 
fore the operation, until Monday night, 
when he was seized with convulsions and 
screaming, which continued two or three 
hours, and he then died. 


INJURY OF THR HEAD—TREPHINING—DEATH. Sul 


Eseminati 

On removing the skull-cap, the small ca- 
vity from whence the matter issued was 
found a little behind the perforation made 
on the cranium. The dura mater was in 
this situation thickened, and ia its centre 
was discovered a small ulcerated open- 
ing, sufficiently large to admit a small silver 
probe. On removing the dura mater, the 
superior part of the right hemisphere of 
the brain was observed to be flattened, 
and possessed evident fluctuation ; in its 
centre was a small ulcerated opening, 
through which, on pressure, matter flowed 
out, and was found to communicate with a 
large abscess of the brain. ‘This opening 
corresponded and formed a direct commu- 
nication with the ulcerated opening in the 
dura mater, and thus explained how the 
matter had found its way beneath the bone. 
The abscess occupied the superior part of 
the posterior and middle lobes of the cere- 
bram, and formed a direct communication 
with the right lateral ventricle, which was 
filled with pus, and its lining membrane 
covered with lymph. It contained about 
three ounces of thick matter, of a yellowish 
green colour, and intolerable fwtor. The 
cerebral substance surrounding it was much 
consolidated, of a dark-grey colour, and 
formed a kind of cyst. The arachnoid at 
the base of the brain was opaque, and co- 
vered with lymph. The rest of the brain 
was natural ; the other viscera healthy. 


INTERESTING POST MORTEM EXAMINATION. 
[From a Correspondent.) 


Diep, of a rapid decline, at his house in 
London, in the beginning of the present 
year, Dr. James Blarney, the most cele- 
brated medical journalist between Billings- 
gate and Temple Bar. For some time pre- 
vious to his death, he expectorated a large 
quantity of frothy mucus, tinged with bile, 
which led to a belief that a communication 
had taken place between the liver and the 
lungs. On dissection, however, no such 
communication was found to exist. The 
body was examined by that very accurate 
and accomplished anatomist, Mr, Herbert 
Mayo, surgeon and lecturer on anatomy, 
Great Windmill Street; and we cannot do 
better than give this gentleman’s account of 
the post mortem appearances in his own 
words. ‘ On sawing through the skull 
the bones were found to be remarkably 
thick ; there was no diploe, but the whole 
walls of the cranium one solid mass of bone. 
The crista galli was of very large dimen- 
sions; the anterior lobes of the brain were 


entirely wanting ; but the cerebellum was 
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about three times the ordinary size. In 
the chest, the heart was situated in the 
right side of the body ; but on the wrong) 
side, in the language of anatomy ; a transpo- 
sition not so uncommon as some people 
imagine. The lungs were much wasted, 
and contained a great collection of a frothy 
puriform fluid. In the abdomen the sto- 
mach contained a mass of undigested paper, 
with about a pint and a half of a pulpy sub- 
stance, which appeared to consist chiefly 
of butter-milk and potatoes. The liver was 
smaller than usual, and exceedingly white. 
An epigram, on Mr. Lawrence, was found 
sticking in the ductus communis choledo- 
chus. The ductus hepaticus was distended 
to an enormous size, by a quarterly peri- 
scope; and the rectum contained three or 
four fasciculi. ‘The entire body had the 
Appearance of a shapeless, malignant 
gus.” 


CASE OF POISONING BY OXALIC ACID. 


To the Editor of Tur Lancet. 


S1r,—On the first of July, I was sent for 
to attend John 8. , who had taken 
ison. On examining a basin in his room, 
detected oxalic acid, of which he had 
taken au ounce twenty minutes before, dis- 
solved in half a pint of cold water; he com- 
plained of excessive pain, heat, and op- 
pression, in the epigastric region; a dry 
and burning taste in the mouth and fauces ; 
his pulse hard and contracted ; his forehead 
bedewed with perspiration ; he had vomited 
about a pint of mucus tinged slightly with 
blood ; two scruples of sulphate of zinc, 
dissolved in a tea-cupful of warm water, were 
immediately given, and copious draughts 
of carbonate of magnesia and warm water. 
Vomiting was very quickly excited, and 
sulphate ef zinc wus repeated, with the 
magnesia and water, until it was supposed 
all the poison was removed ; the persons in 
attendance were directed to give as much 
magnesia and water as possible, till I saw 
him again ; two hours after, he appeared 
much better ; complained of pain on sore- 
ness at the pit of the stomach, and severe 
in in the region of the kidneys; his 
wels had not acted ; 9ij. pulv. julapii. and 
gr. viij. hydrarg. submurias, were given at 
four o'clock. At eight, p.s., he still com- 
plained of much pain, and had severe spasms 
of the legs, and pains resembling colic: had 
but little water, and had no motion. 

An injection of ol. ricini magnes. 
sulpbas, in a pint and a half ot gruel, was 
immediately given, which had the effect of 
procuring a trifling evacuation during the 
night. At eight, the following morning, 
he took one drop of croton oil, made into 


BLARNEY. 
several free motions; from this 


|Penioa. the severer symptoms abated, and 


towards evening he was comparatively well ; 

he has now completely recovered, and fol- 

lows his usual occupation of a coachman. 
Lovecrove. 


15, Upper Baker Street. 


ABUSES IN ST. THOMAS’S HOSPITAL, 
Facts are stubborn things.’’ 


To the Editor of Taz Lancer. 


Str,—I hope, shortly, to be enabled to 
forward you a tabular view of the portion 
of time devoted by the surgeons and physi- 
cians of St. Thomas's Hospital, in the dis- 
charge of their respective duties; and by 
thus, as it were, ‘* holding the mirror up to 
nature,” your numerous readers will be able 
to appreciate the relative value of these 
pure, disinterested, indefatigable, and 
science-loving gentry. In the mean-time, 
as I perceive that faets are loudly called for, 
I adduce the following, and I authenticate 
it by inclosing my name to pn privately. 
On the last admission day of Dr. Scott, he 
did not attend, but deputed Mr. Richard 
Whitfield, junior, as his substitute. On the 
following Saturday, one of the ordinary Gays 
of attendance, the doctor did “ go his 
round ;” but, although about thirty new pa- 
tients had been admitted, he occupied a 
FORTY MINUTES in taking the entire circuit 
of the Hospital. The doctor, they say, is a 
learned man, and a clever man; he really 
must be endowed with wonderful faculties 
and facilities in the detection of disease. 

I am, Sir, 
Your obliged friend, 
Aw Accorigvep Puri. 

July 14, 


SUBSCRIPTIONS 


FOR THE DISTRESSED MEDICAL GENTLEMAN 
AND FAMILY. 


Amount already advertised. . 
John Howell, Esq. Regent-st. 
B. B. Cooper, Esq. ........ 
George Wilkins, Esq. 
John Nussey, 
T. Wakefield, Esq. ........ 
W. Symes, Esq., Judd-st. ., 
John Scott, Esq. 
R. C. Headington, Esq. .... 


pills, with twenty grains of jalap, which 


Edwia Martin Van Butchell 
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